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Abstract 

Sibhg interactions are among the most enduring and important ifluences for many 

people. Unfominately, these relationships are often characterized by conflict which rnay 

continue into aduithood. This study explored the relationship of sibling conflict to 

psychologicd distress using a transactional model of the stress process. The five 

independent variables of this model can be classitied as either demands (Le., sibling 

conflict and daily hassles) or resources (Le., self-esteem, social support, and approach 

coping). The relationship between each variable and distress (i.e., both psychologicd and 

sornatic symptoms of distress) was assessed sepanitely. Participants completed a self- 

report questionnaire consisting of eight sections measuring: (a) sibling contlict. (b) daily 

hassles, (c) self-esteem, (d) approach coping, (e) social support, (0 psychological distress, 

(g) somatic distress, and (h) demographic information. Of the 4 10 participants recruited, 

258 were chosen, baxd on a cut-off score of 2.25 on sibüng con£iict, to d e - u p  the 

subsample. This cut-off score was chosen to ensure higher levels of sibling contlict and to 

reduce restriction of range problems. AU tests of hypotheses were performed using the 

subsample. [t was hypothesized that the demands would be positively relatrd to distress 

while the resources wodd be negatively related to distress. The hypotheses were 

confirmed for all of the variables except Approach coping. Further, multiple regression 

analyses were used to assess the joint contriiution of demands, as weil as resources, as 

they relate to distress. Analyses revealed that the combination of demands (Le.. sibhg 

conflict and daily hassles) did not improve upon the individual contributions of the 

variables. The combination of resources explained more of the variance than any O f the 

resource variables done. There was support for the proposed stress process model. 
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htroduct io n 

Siblhg interactions are among the most Unportant infiuences throughout a person's 

Methne. Therefore, it is important to understand the relationship of negative sibiing 

interactions (Le., sibling conflict) to psychological distress. The sibiing relationship is 

usually the longest relationship that an individual wül experience in his or her lifetime, 

even among non-full sibiings (Cicireiii, 1995; Gerace, Carderi, & Ayres. 1993). Siblings 

begin to affect one another tkom the fïrst day that they are htroduced. 

Sibling relationships are unique because they are ascriid through birth or mariage 

rather than chosen relationships (CicireK., 1995). In childhood and adolescence, the sibling 

relationship is one of intimate daily contact as sibtings interact within the home, whereas in 

adulthood the sibling relationship is usuaiiy rnaintained at a distance by telephone 

communication, letters, through parents, and periodic visits. The daily contact in 

childhood includes a range of highly positive to highly conflicted interactions. Brody 

( 1 998) suggests that sibling relat ionships. cornprixd of a balance of bo th prosocial and 

conflicted interactions, create expenences that are most iikely to nurture children's social. 

cognitive. and psychological dcvelopment. Although adult sibling relationships are ofien 

no t characterized by daily contact, a national survey found that haif of 7,700 respondents 

rnaintained their relationship through seeing or talking to their sibling at least monthly 

(Cicireil, 1995). As a result of less intimacy during adulthood. the sibling relationship û 

more subject to change or disruption due to exteml forces and unexpected Me events. 

When adult siblings iive together there is more daily contact and, therefore, an mcreased 

risk of having contlicting interactions. Siblings have a long history of s h e d  and non- 

shared experiences. Sibiings continue to share their experiences either directly or indirectly 



(e.g., through parents or others) with each other. CicireIli emphasizes that the sibluig 

relationship, because of its unique characteristics, is a very important relationship 

throughout a person's Netirne. Stresshi situations are ke ly  to occur between siblings 

and, therefore, it is important to understand the stress process in this context. 

A transactional model. including risk and protective factors, may be used to 

understand the effect of stresshl sibüng relationslips on psychological weil-king 

(Compas, Davis, Forsythe, & Wagner, 1987). Iüsk factors for developing psychological 

distress are the demands that people perceive to be placed upon them The current study 

focuses on demands or stressors that are associated with the sibling relationship (i.e.. 

sibling contlicts). as well as general daily hassles that are not tied to the s ibhg 

relationship. When the demands placed upon individu& are many (e.g., high levels of 

connict associated with a sibling), psychological distress is iikeiy to result, unless there is 

an abundance of protective factors present. Protective factors are resources that people 

perceive to be available to them. Resources include high self-esteem, social support. and 

approach coping strategies. When people perceive that there are few demands placed upon 

them or that they have an abundance of resources. the balance of demands and resources 

result in low levels of distress. Unfortunately, people experience situations where they 

perceive a multitude of demands and few resources. In these cases, psycho logical distress 

is likely to result. Psychological distress may be rnanifested in psychological or somatic 

symptoms. Therefore, psychological distress wiU be referred to as "distress" and the 

symptoms wiU be descnid as either psycho togicd or somat ic distress for this snidy. The 

stress process wiil be discussed next in detail. 



The Stress Process 

Definition of Key Conce~ts 

The concept of stress is not dways clearly dehed. Otten the terms stresson, stress, 

and st& are used interchangeably. Some people use the word stress to refer to the actuai 

problems or threats that people face, whereas others refer to the emotional response to the 

problems (Wheaton 1994). This paper will refer to the former as stressors (Le.. the 

stimulus) and the latter as distress (i.e., psychological stress). The term stress is used to 

describe the entire stress process. Stressors are dehed as  certain He events or 

occurrences that are of suflicient magnitude to elicit change. 

Distress is a neeative emotional response that arises when people perceive the 

demands or problems (stressors) placed upon them to outweigh their perceived resources 

(e.g., social support, information) available to cope with the demands. Therefore, stress is 

an interaction between individu&' perceptions of the demands placed upon them and the 

perception of available resources (Figure 1). In other words. "the potentiai to feel stress 

exists when a person perceives that environmentai demands threaten the individual's 

capabilities and resources for meeting those demands" (Hanson. 1993. p. 105). A popular 

theory of the stress process developed by L a m u s  and Foikman (1984), the Cognitive 

Theory of Stress and Coping, aated that stress is experienced when demands fiom the 

environment exceed a person's resources. Basically. distress results when people have 

ditFculty coping with stressors. Lazanis and FoUcman's conceptualization intluenced the 

current mode1 of the stress process. This conceptuaiization includes both demand and 

resource variables unlike the Conservation of Resources (COR) theory. 



Figure i 

The Stress A~orakd Process: Relationship of Demands and Resources to Psychological 

Distress 
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The COR theory (HobfoU, 1993) highlights the importance of resources. COR theory 

states that it is the comparable gain and loss of resources that is important in detennining 

who becornes distressed. Resource loss is disproportionately weighted compared to 

resource gain, that is. a lack of resources contributes to ongoing resource loss and 

increases that ükelihood that someone will become distressed. Resource loss has k e n  

s i ~ c a n t l y  related to distress (Ho bfoll). 

The current nudy takes the position that while resources are infïnitely important in 

predicting distress, so too are dernands. It is ükely that both demands and resources are 

strongly associated with distress. Further, a person's appraisal of the balance between 

demands and resources is key for determining whether they wil1 experience distress. For 

example, if one were to lose some of their resources at a tirne when they perceive iittle or 

no demands it wodd not cause as much distress as if they were experiencing numerous 

important demands. Clearly it is important to understand the process of appraising a 

situation as stressfid. 

Stress Appraisal Process 

Appraisal processes are used by hdividuals to deterrnine the meaning of the events 

they experience. Researchers distinguish between two types of appraisal. Prirnary appraisal 

refers to the initial meaning that a person attributes to a situation. This initial meanhg is 

effected by individuals judgements regarding the degree of threat that an event represents 

to their fundamental beiiefs and values. Secondary appraisal is the evaluation of an event 

in terms of the possible outcomes and the possibilities for coping (Park & FouUnan, 1997). 

Primary appraisai is the evaluation of an event or situation duenced by an 

individuai's global meaning. Global meaning, according to Park and Foikman (1993, 



refers to one's beliefs conceming the world (e.g., belief in a "just world"), the self(e.g., 

self worth and perceived control over personal destiny), and the relationship of the self to 

the world. Within the f d y  system, global meaning concems an individual's stable set of 

beliefs regarding the relationships of family members to each other and the relationship of 

the f a d y  to the greater commwity (Pattersun, 1993). Prirnary appraisal is the initial 

search for and appraisal of meaning regarding an event. Primary appraisals are intluenced 

by the extent to which an individual believes that his or her values and goals are vio lated 

by an eved (Park & Foikman, 1997). If an event is appraised as king at odds with a 

person's global meaning, distress will iikely result. 

Secondary appraisal is the meaning that is formed by appraising the interaction 

between primary appraisal and resources betieved to be available. The more resources 

people believe they have to deal with a potentially stressful event, the les distress they wili 

experience (Lazanis & Foikman, 1984). People with more positive attitudes may perceive 

that they have many resources (e.g.. social support ftom fiends and family members or 

access to other forms of help) and therefore. will appraise the situation as Iess distressing. 

Basically. primary and secondary appraisai invo lve individuals' separate assessments O f the 

demands placed upon them and the resources available to them. 

These two appraisals, prirnary and secondary, then lead to a situational appraisal of an 

event (Park & F o b  1997). Situationai meaning is formed through the interaction of 

primary and secondary appraisals and the actual event that occurred. Situational meaning 

is a reflection of the event in t e m  of the degree of personal significance it has for the 

individual. If the situational meaning derived is congruent with a person's glo bal meanhg 

(Le.. is consistent with a person's values, goals, and view of the greater world), the event 



will be appraised as not distressing. Distress resuits when the initial appraisal process 

(primary and secondary appraisal) and the appraised situationai meaning are at odds with a 

person's global meaning. For example, distress wiil result when a person be lieves his or her 

goals or values are king violated, perceives that he or she does not have the resources 

(cg., self-esteem, social support, and coping strategies) to deai with the problem, and the 

problem is appraised as king important. When the problem is penonaliy significant, more 

weight is placed upon the event. For example, if an individual's sibling became fi, it wouid 

probably be more significant to him or her than ifit had been an acquaintance. If the 

personally significant event is perceived as a demand. the potential for feeling distress 

arises. unless reso urces are perceived to be available. niere fore. the perceived balance of 

demands and resources wiii determine whether distress results. If there is a large 

imbalance in the direction of dernands, experiencing distress is iikely. 

The appraisai patterns people u t f i e  are dependent upon their prior knowledge and 

experience with events that are relevant to the current one. The meaning a person derives 

fiom an event is subject to re-interpretation and. therefore. is constantly changing (Fife. 

1995: Park & Folkman, 1997). The rneaning a person attaches to an event changes as the 

person copes. This is a cyciical process in which the demands (stresson) and resources 

(e.g., self-esteem, social support, and coping strategies) are often re-evaluated. Fife (1 995) 

suggests that the meaning given to an event affects (a) whether the situation is perceived 

as distressing, (b) the coping strategies utilized. and (c) psycho Io @cal weil- king. 

The meaning people attach to an event depends to an extent on the seventy of 

demands they are experiencing on an ongoing basis. as w e l  as the problem at hmd. and on 

the resources to which they perceive thernselves to have access. The concept of demands 



will be k u s s e d  next, after which resources (Le., self-esteem, social support, and coping 

strategies) wiü be reviewed. 

Risk Factors for Distress 

Risk factors for developing distress are the perceived demands that people face. The 

terms demands and stressors are used interchangeably. Distress may occur when a person 

is exposed to a number of discrete and ditficult stressors that keep changing, or when a 

person is exposed to continuously ditticult aresson that do not change (Wheaton, 1 994). 

The former refers to distress occurring in response to traumas and major Life changing 

event S. Traumas re fer to h o m g  and distur bing experiences that appear suddenly and 

that rnay be relatively short-iived. such as naiural disasters. rape, witnessing violence, and 

war combat. Major Life events refer to discrete problerns that have a sudden and clearly 

defined onset, are relatively short-te- and have a definite resolution, such as starting 

university, a wedding, or a divorce. 

Continuousiy difficult demands involve chronic distress that occurs in response to 

ongoing stressors (Wheaton. 1994). This type of distress is often referred to as strain. 

Chronic stresson. unWte We events. develop gradually over a period of t h e ,  are relatively 

long-term in nature, and are often resolved unpredictably (Le., suddenly and without 

planning), if'they cm be removed at dl. Chronic stressors are oRen due to a Iack of 

resources and/or extemal circumstances that the person cannot control. Chronic stresson 

are ongoing dficulties, such as a chronic health problem or an Uicrease in a partner's 

drinking over tirne. 

These types of stressors -- traumas, Life events, and c hronic stressors -- lie dong a 

continuum f?om the mon discrete (i.e., traumas) to the most continuous (i.e., chronic; 



Wheaton, 1 994). Daily hassles that people encounter in everyday Life often are reoccurring 

in nature and Lie in the nidcile of the continuum. Daily hassles are often not one-tirne 

events, they tend to re-occur but are not as continuous as chronic stressoa. LXe events, 

on the other hanci, are one-the events (e.g., entering univenity) that are Eiirly short-tem. 

Dailv Hasstes 

The effiects of daily hassles are often overlooked in the stress literature. Daily hassles 

are defhed as "the imtating, nustrating, distressing demands that to some degree 

c haracterize everyday transactions wit h the environment" (Kanner, Co yne, Sc hae fer, & 

Lazanis, 198 1, p. 3). Thus, daily hassles are minor, ongoing stressors that involve daily 

Be. such as losing items. having arguments. thoughts about the future, social obligations, 

and so on. Daily hassles are an important source of distress for adults. Research indicates 

that daily hassles are better predictors of psychological and somatic distress than major life 

events (Blankstein & Flen, 1 992: Chamberiah & Zika, 1990; Compas, 1 987; Compas, 

Davis, Forsythe. & Wagner. 1987: DeLongis. Coyne. Dakof. FoUunan. & Lazam. 1987). 

Daiiy hassles have been associated with specitic types of distress. such as depression and 

anuiety, in a variety of age groups (e.g.. coliege students. mothen. clderly persons: 

Blankstein & Flett, 19%; Compas, Slavin, Wagner, & Vannatta, 1986; Scott & Meh, 

1998). Therefore, it is important to investigate daily hassles as a component of the stress 

process. 

li is important to note that daily hassles tend to rernain f&Iy stable over tirne 

(Chamberlain & Zika 1990). This could be due to repeated stressors h the environment 

or due to the individuai's special vulnerabilities to situations. Further' the level of daib 

hassles has been related to the level of distress. Blankstein and Flett (1992) found that 



higher levek of hassles were associated with higher levels of depression and anxiety. Daily 

hassles may be modified through preventio n or therapeut ic interventions. For examp le, 

some daiiy hassles may be due to the ineffectiveness of managing one's t h e  and daiiy 

routine. In this case, hassles rnay be reduced by engaging in therapeutic programs, such as 

themanagement. 

Daily hassles are not the same for everyone. DEerent groups of people wiU report 

dEerent types of hassles. For example, mothers of young children wüi report dserent 

daily hassles than colIege students. Daily hassles reported by coliege students include 

concem about high standards, wasting tirne, concems about failing a course. and 

troubling thoughts about the future (Blankstein & Flett, 1992; Chamberlain & Zika 1990). 

In contrast. mothers report concem about rising prices, planning meals, preparing me&, 

not getting enough sleep, home maintenance, and physical appearance (Chamberlain & 

Zika). Many items on d d y  hassles scaies are not relevant to certain groups of persons. 

Although daily hassles is a relatively good predictor of distress it is likely that stressors 

related to one's family are also important. Since the sibling relationship is so enduring. it is 

possible that stressors associated with the relationship may effect distress. The sibling 

relationship, h particular sibiing conilct, will be discussed ne*. 

Sibling Conflict 

The characterization of the typical sibhg relationship is an extremely important area 

of research. Siblings have a long-lasting effect on one another beginning in childhood. The 

social behaviours develo ped with siblings in childhood may generalize and persist through 

adulthood. Sibling rehtionships may range fkom conflictual to harmonious at dserent 

tirnes in their lives. Most sibling relationships are characterized by some conflicthg 



interactions, altho ugh neutral and positive (e.g . , sharing, caring) behaviours are used more 

often in interactions than negative behaviours (Brody & Stoneman, 1990). Unfortunately, 

"conflict among sibhgs is one of the most common and persistent problems facing 

families" (Newman, 1994. p. 125). Conflicts, in general, are social events that involve 

opposition and disagreement between two or more persons (Vandeii & Bailey, 1992). 

Sibling conflict is defined as a mutuai opposition in which both siblings are in opposition 

to the other (Vandell& Bailey). Therefore, the definition calls for agreement fiom the 

siblings that they are in conflict; that is they both oppose, object, or protest. 

Sibling relationships during childhood are characterized by conflict and rivairy for 

parental attention and affection (Stocker. Lanthier. & F u m  1997). Mon sibling 

research has focused on childhood and carly adolescent relationships. Therefore. it has 

been unclear whether conflict and rivalry continue into adulthood (Brody & Stonemm 

1990). Personai experiences would lead us to believe that conflict and riv* does penist 

into adulthood. ait hough it may be less pronounced. Sibling conflict may arise fiom a 

variety of sources such as. but not Limited to. cornpetition. riva. associated with parental 

attention and affection, social comparisons. dEerences in values and opinions. 

overstepping territorial boundaries (e.g.. using the others material possessions), teasing, 

and aggression. The degree of sibling conflict may be associated with distress. 

Sibling contlict during childhood has been reported to arise Eom stmggles over 

objects. and fiom verbal (e.g., teasing, threatening) and physicai (cg., pushing and btthg) 

taunts. Aithough sibiing conflict. including violence. is fairly cornmon it does not 

dorninate childhood sibhg interactions. Positive behaviours tend to occur much more 

fiequently than confiictual behaviours (Newman, 1994). [t is also clear that the nanue and 



arnount of sibling c o d i c t  changes over tirne. Some studies indicate that overt codict 

decreases with age (Brody & Stone- 1990). Two studies in particular have 

investigated conflict in adult sibüng relatiooships (Ross & Milgram, 1982; Stocker et al., 

1997). 

Ross and Milgram ( 1 982) investigated three concepts they believed would have the 

greatest impact within adult sibling relationships (aged 22 - 93 years): sibling nvairy, 

perceived closeness, and critical incidents. Siblings participated in taped group discussions. 

The sessions explored "participants' sense of closeness to their siblings, feelings of rivalry 

and perceptions of favoritism, critical incidents and their consequences, and changes of 

feelings and perceptions over time1' (p. 226). 

Ross and Milgram found that expenences in childhood aEected riv* and feelings of 

closeness in adulthood. Most siblings (7 1 %) reported nvairous feelings to ward another 

sibhg. Comrnoniy, rivalry was perceived as king uiitiated by parents or O ther adults 

within the household. This involves siblings' perceptions that one or both parents 

preferred the other sibhg over thernselves. Rivairy may also be generated by one of the 

siblings. Most kquently. sibling-generated rivalry is perceived as initiated by a brother. 

Rivairy is perceived as initiated by a sister less eequently and by oneseifvery Sequently 

(Ross & Milgram). Riv* in cfiildhood consists of vying for power and recognition 

between siblings and vying for parents' attention recognition approval. and love. Siblings 

compare themselves to each other on a variety of dimensions and often without the other 

sibling king aware of rivairous feelings. The intensity of sibling rivairy Lies on a 

continuum Sibling rivairy can oflen lead to conflict and is thought to be most intense 

while siblings iive together in the f d y  home. 
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Although siblings O fien experience feelings of nvaky, they may aill develop close 

relationships. "Expenences shared with particular siblings while sibluigs stili lived at home 

-- snidy. work, recreationai activities, events arising out of cornmon or complementary 

interests - were the most ofien cited instances originating feelings of closeness" (Ross & 

Milgram 1982, p. 238). In adolescence, shared personal values, interests, and activities 

contributed to feelings of closeness. Feelings of closeness were enhanced if siblings shed 

close proximity. Through childhood and adolescent interactions. close personal 

relationships were developed between siblings. It was very rare that participants reported 

closeness as originating in adulthood (Ross & Migram). LeaWig the f d y  home was 

regarded as loosening ties and reducing closeness between sibiiigs. 

Critical incidents. such as moving away fiom home, are specific events that bring 

about change in sibling relationships. Ross and Milgram (1982) were able to classw 

events hto two categories: normative and idiosyncratic events. Normative events are 

events expected to occur al certain stages of We (e.g., moving out. marriage. and death of 

parents in later Lie). Normative events rnay occur at the expected tirne or may occur at 

tirnes that are not expected (e-g.. death of a sibiiig in young adulthood). Idiosyncratic 

events are events which are not expected (e.g., aiding siblings, value Merences, sibling 

competition, divorce, car accidents). Aiding siblings when they needed help was often 

thought to enhance closeness unless money was involved and no t paid back on a tirnely 

basis. It is clear fkom these findings that physical pro;uimity plays an important role in both 

feeluigs of closeness and conflicting interactions. Mon siblings maintain contact in some 

form after leaving the f d y  home. therefore the present study included both siblings 

living together or apart. 
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Stocker et al. (1997) conducted a study in which they sought to describe the nature of 

sibling relationships in young adulthood. Coiiege students &om two locations, Colorado 

and Indiana, were asked to participate in the study. Sirnilar to Ross and Milgram's (1 982) 

hdings, these researc hers fo und that sibling relat ionships were c haracterized by wamith, 

codict, and rivalry. Rivaky and conflict continued to be important characteristics of the 

sibling relationship, even when sibhgs h e d  apart fkom one another and had the ability to 

determine the amount of contact to have with one another. Siblings reported having 

periodic conflicts and feelings of rivaky over parental attention even though few 

participants Lived with their parents. Perceptions of nvalry and conûict were rnodestly 

statistically related (1 = 2 3 )  and were lower than what has k e n  reported in childhood. 

This suggests that concerns over parental attention and affection decrease with age and 

are not the primaiy basis of conflict among adult siblings. 

Stocker et al. (1 997) also investigated the association of family structure variables 

and psyc hological functioning. Higher rat ings of conflict were rnoderately associated with 

siblings who were closer in age, the same gender, and memben of a large f d y .  In t e m  

of proxhùty. the amount of contact with a sibling was "positively correlated with 

perceptions of warmth and negatively correlated with rivalry" (Stocker et al., 1997, p. 

2 18). It is possible that siblings who have a warm and caring relationship choose to 

maintain more contact with each other. whereas those with conflictual or rivalrous 

relationships may choose to maintain iittle contact. Siblings who had higher scores on 

psycho logical hinctioning, indicating l e s  psycho Iogicd distress. reported Iower leveis of 

conflict in their relationship. This fincihg could be due to two factors. First. sibhgs with 

lower psychological functioning may perceive that their relationship is conflictual or rnay 
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behave in a way that leads to more conflicts. Second, it is possible that "conflictual sibhg 

relations hips can contn'bute to poo r psyc hological functioning if they raise individuals ' 

stress levels" (Stocker et al., p. 218). 

Contlictual sibhg interactions have k e n  related to psychological distress (Graham- 

Bermann & Cutler, 1994). Graham-Bemann, Cutler, Litzenberger, and Schwartz (1994) 

found that 28% of their college-aged Mrnple rated the amount of conûict with their 

siblings as higher than in other familes they knew. Those individuals that reported higher 

levels of sibling conflict expenenced greater levels of anxiety and depression, as weil as 

Io wer se(f-esteem than individuals that reported lower leveis of sibiing contlict. 

It is important to remember that many people rernain healthy despite king eqosed to 

stressors. People rnay respond positively to stressors. For example, negat ive emo tional 

states associated with stressors may mo tivate people to search for and create positive 

ernotionai states in order to gain relief Born distress (Follurian, 1997). Attniuting positive 

meaning to events is a coping strate= that can provide respite and restore resources such 

as social support and seE=esteem. 

The perceived demands -- daily hassles and sibling contlict -- have both k e n  

associated with distress. It is important to remember that the mess process involves more 

than the perception of demands. There are many factors that effect the stress process. 

Some of these factors may moderate the impact of stressors on psychological health 

(Avison & Gotiib, 1994). The perceived demands/stressors and available resources, 

including seif-esteem social support. and approach coping strategies. are all critical 

factors that effect the appraisai of a situation as stresshl and psychological outcornes such 

as distress. 



Protective Factors Aprainst Distress 

Self-esteem 

Self-esteem has k e n  defined as the "evaluation which the individual d e s  and 

custornarily maintains with regard to himself or herseif and it expresses an attitude of 

approval or disapproval toward oneseif" (Rosenberg, 1965 as cited in Turner & Roszeil, 

1994, p. 190). The formation of self-esteem involves individuals interpretations of how 

others view them, how individuals judge themselves compared to others, and the 

conclusions that individuals draw about themselves fiom observing the success or failure 

of their own actions (Tumer & Roszel). A positive and resilient level of self-esteem is a 

crucial resource for combating negative implications of stressfùl events. 

SeKesteem has k e n  linked to the stress process. Self-esteem may moderate the level 

of distress perceived (higher ~ e ~ e s t e e r n  is associated with less feelings of distress) and the 

consequences of stresshl experiences. A higher level of self-esteem at the onset of a 

stressor is an important resource for peopie in dealing with the event. It is believed that 

high levels of self-esteern rnay protect ind~duais  f?om becoming distressed (Wagner & 

Compas. 1 990). For example. they may believe that they can overcome the pro blem based 

on their high feelings of self-esteem and previous successful resolution of similar 

situations. Converseiy, the outcome of stresshi experiences may effect self-esteem The 

positive outcome of a stressful situation may bokter self-esteem, whereas negative 

outcomes may lower feelings of self-esteern. Low self-esteem constitutes a vulnerability 

that increases the risk of negative psychological outcomes (e.g.. depression) in the 

presence of a stressful event (Turner & RoszeU. 1994). Therefore. self-esteem plays an 

important rote, contniuting to the experience of stress and later to the psycho1ogicd 



consequence (Le., distress) of stressful situations. The experience of king supported by 

others (social support) contniutes toward more stable and positive seif-esteem; therefore, 

social support and self-esteem are invariably linked. 

Social Support 

Social support, once considered a type of coping strategy, is now considered to be an 

important factor in the stress process. Social support refers to individuals evaluations and 

perceptions of support that lead them to betieve that they are loved, wanted, valued, and 

able to count on othen should the need arise (Samson, Pierce, & Sarason, 1994). It is the 

perception of support that is moa important in the defhition. 

One way of conceptuaiking social support is to look at the distinction between the 

stnictule and function of social support. Previously, researchen had taken a structural 

approach to sociai support. This approach focused on the structure of networks, where 

certain networks were associated with positive outcomes while others were associated 

with negative outcomes (Sarason et al., 1994). The structurai approach postulated that it 

was the amount (i.e.. the actual number) of people within an individuai's network that 

defined social support. This concept of embeddedness within a social network is relevant 

here. The more that someone is embedded within a sociai network, the more chances they 

have for obtaining sociai support. Embeddedness is a quantitative measure that refers to 

the number of people within someone's network and the potential availabiiity of social 

support. Embeddedness, although a necessary condition, is not sufficient in itself. 

Nurnbers alone wül not guarantee that a person will receive social support. 

The functional approach specified aspects of social support that were believed to be 

beneficid to individuais experiencing distress (Sarason et. al., 1 994). The aspects of social 



support found to be beneficial were: attachment to others, social integratioa, opportunity 

for nuturance, reassurance of self-worth n o m  others, sense of reliable alliances with 

others, and guidance (Sarason et. al). Social support was postulated to buffer a person 

fkom the effects of distress by insulating individuals who were vulnerable to stress. This 

bder  is a funetion of the match between the need brought on by a stressor and the type of 

support received. If the type of support does not match the need brought on by the 

stressor, the individual does not receive the benefit of the buffering effects. For exarnple, 

an individual gohg through a break-up with a sigmficant other may need erno tional 

support and reassurance tiom others. but instead is offered money. In this case, the 

individual will not feel satisfied with the social support because his or her need did not 

match the support given. 

Many researchers suggest that social support rnay act as a protective factor: that is, 

higher leveis of social support may buffer an individual fiom expenencing distress. Under 

conditions of high dernands and low social support. psychologicai distress has been found 

to be signiflcantly higher (Compas et al.. 1986). It is important to distinguish between the 

perception of satisfaction of support (Le.. satisfaction) and the perception of avaiiable 

support (i.e., number of persons an individual beiieves can be relied upon for support). 

Social support refers to both the support that individuals currently receive and to the 

support that individuals perceive to be available. Perceptions of both actual support and 

availability of support have generaily been associated with psychological weil-king 

(Sarason. et al., 1994). Also. evidence suggests that individuals' perceptions of available 

support is more important than the actual number of interpersonal contacts a person has 



(Le., embeddedness). It is important to assess bo th the perceptions of satisfaction and 

availability of support. 

Positive psychological weli-king has been associated with the perception of more 

suppoa (whether received or perceived to be available). The perception of support 

received fiom others often does not match the support that the others beiieve they are 

supplying. For exarnple, providers rnay believe that they are o f f e ~ g  support, but 

recipients rnay not perceive that support is king provided to them. Another possibility is 

that the person may not perceive that the support provided is adequate for what he or she 

needs. Therefore. the recipient's appraisals of support are an important factor determinhg 

whether an individual feels the effects of social support. 

The perceived availability of support takes into consideration the subjective element 

of support. It has k e n  found that it is the perception of available support that is most 

closely related to positive psychological heaith outcornes (Sarason et al., 1994). Whether 

an individual feels supported is a function oT: (a) the extent to which a person beiieves that 

others care for and value them and (b) the extent to which a penon feels that memben of 

their social network are available when they need them. If a person has a close and caring 

relationship. he or she will believe that the other person involved in the relationship can be 

counted on for support or assistance when he or she needs support. Support may include 

emotional support. material aid, behavioural assistance. guidance through information or 

advise, intimate interaction (Le., caring or sharing), social feedback (Le.. reality checking). 

or positive social interaction. People who rate themselves high on perceived availability of 

support believe that they are accepted and iiked by O t hers (Sarason et. al.). 



In summary, social support helps a person by buffering the stressful aspects of a 

situation and heQs a person to deal with and overcome the emotional distress brought on 

by stressors. The most important aspects of social support are the perceptions of available 

and adequate support by the recipient, not the number of people within an individual's 

network (although a minimum amount of embeddedness is needed). Social support bas 

k e n  inversely related to psychological disorders (Compas et ai., 1986). The presence of 

perceived social support has k e n  found to both moderate the appraisal of stress and the 

consequences of stress, such as distress (Sarason et. al., 1994). Social support has k e n  

associated with mental and physical health speedier recovery Eom illness. and the 

likelihood of rernaining healthy when faced with stressors (Holahan & Moos. 1994). 

Positive outcornes iinked to social support are feelings of acceptance from others, low 

feelings of anxiety, and high seif-esteem Social resources (i.e., social support) may 

provide emotional support to an individuai that boisters feelings of self-esteem. There fore, 

it is important to investigate the effects of personal variables (self-estrem) as weii as social 

variables (social support). 

The factors discussed thus fa. (demands. self-esteem, and social support) have ali 

been found to effect the appraisal of a situation as s t r e s sa  as weii as to contribute to the 

overd psycho log ical conscquence of the stresshl experience. Ano ther important resource 

for people is the coping strategies that they use to mediate the amount of distress they 

feel. Therefore, coping will be discussed at length. 

Coping 

Historicai Conce~tuaiizations of Coping The concept of cophg onginated Born two 

dBerent theoretical realms, one emphasizing behaviour and the other emphasinng 



cognition. The former realm refers to the animal mode1 of stress and control which 

de fines CO ping as learned behavioural ac ts (e.g., avoidance and escape behavio urs) that 

lower psycho-physiological disturbance by controhg aversive environmental conditions 

&m.nis & Folkman, 1984). This model is very srniplistic and cannot account for the fidl 

range of human coping. The latter theoreticai realm refers to the psychoanalytic model in 

which coping is defined as "redistic and flexible thoughts and acts that solve problerns and 

thereby reduce stress" (Lazanis & FoIkman, 1984, p. 1 18). Coping, according to the 

psychoanalytic fkamework, involves the "use of defensive ego-processes to resolve 

conflicts between the demands of the extenial world and individual sexual and aggressive 

impulses" (Saaba 1 994. p. 3 3). The cognitive ego-processes distort reality and reduce 

tension. The psychoanalytic model dserentiates between different hierarchical ego- 

processes (Le., ego-processes are ranked according to their adaptability) that are used to 

manage stress in the environment (Lazm,  1993). This model views coping as a stable 

trait or style rather than a dy.namic ego-process. Traits are regarded as "properties of 

persons that dispose them to react in certain ways in given classes of situationstt (Lazanis 

& Foikman, p. 121). Coping traits are considered to be consistent over time and across 

diverse situations. 

Current Conceotualizations of Co~ine. Lazanis and F o b  ( 1984) believe that trait 

conceptuaiizat ions of CO ping "underestimate the cornp iexity and variability of actual 

coping efforts" (p. 129). They state that coping is a complex amalgam of thoughts and 

behaviours involving multidirnensional qualities that cannot be explained by the 

unidimensionaiity of most trait conceptuaiizations of cophg. Therefore. Lazanis and 

Follunan assigned coping a dynamic desnition. They dehed coping as "constantly 



changing cognitive and behavioural efforts to manage speciflc extemal a d o r  i n t e d  

demands that are appraised as taxing or exceeding the resources of the person" (p. 141). 

In other words, L a z m  and Follanan view coping as a process. According to Lazanis, 

"coping changes over time in accordance with the situational contexts in which it occurs" 

(Lazanis, 1993. p. 235). Not only does the coping strategy that a person uses depend on 

the context, but the context in which a problem occurs and the problem itseif rnay change 

over tirne. Therefore, when studying coping in sibhg relationships, "it is necessary to 

specify the particular threats of immediate concem . . . and to treat them separately rather 

than broadening the focus of attention to the overall" relationship (Lazams, p. 236). 

In L a m s  and Follanan's mode1 (1984; Lazams. 1993), coping is not equated with the 

psychological consequence of the coping strategy used. Therefore. coping function (i.e., 

the purpose the strategy serves) and coping outcome or consequence (i.e., the effect a 

strategy has) should be considered separately. What works for one person in one situation 

may not work in another situation or for another person in the sarne situation. 

According to Lazms and Folkman ( 1984). there are two major foci and functions of 

coping. Problem-focused coping functions to control distress by directly changing the 

person-environment relationship and acting on the problem (Lazanis & Foikman; Knapp, 

Stark, Kurkjian, & Spirito, 1991). Emotion-focused coping, on the other hand. funftions 

to control distress by changing the meanhg of the problem or by changing the way the 

problem is attended to, even though the problem itselfhas not changed. 

SimiIar to Lazarus and FoUanan's (1984) conceptualization of coping. Moos and 

Billings (1982) used three domains to class* coping responses: appraisal-focused. 

pro blem-focused, and emo tion-focused. Appraisal-focused coping functions by ushg 



logical d y s i s ,  cognitive cedernion, or cognitive avoidance to define the meaning of an 

event. Problem-focused coping may be diected at changing the environment (e.g., seeking 

information or guidance. taking direct action) andfor c hanging one's own be haviour (e .g . , 

level of goals or expectations, seeking alternative rewards). M y ,  problem-focused 

coping is airned at problem solving or doing sornething to directiy alter the level of stress. 

A person is most Wtely to use a problem-focused cophg strategy when the person d e h e s  

the problern as solvable and within his or her control. If the individual believes that he or 

she can have a direct effect on the problem and have the ability to change the 

circumstances, he or she wili directly act on the problem For example. a person h a h g  - 
dificulties with school work. who beiieves he or she c m  lem the material. may ask for 

extra help &om the teacher or hire a tutor. On the other hand, a student who beiieves that 

he or she will not be able to do any better no matter how much he or she studies, will not 

work toward leaming the material. Instead, this student rnay work on controllhg his or 

her emotional distress associated with doing pooriy in the class. 

Emotion-tocused coping strategies are used to contro 1 the emotional distress 

associated with a problem. Ernotion-focused coping rnay be cognitive in nature (Le.. 

minimizing the problem, blaming others. projection, fmtasizing, or detaching oneself eom 

the problem) or behavioural in nature (i.e., substance use, meditating, or exercising to get 

one's rnind off the problem). A person is most likely to use emotion-focused coping 

strategies when the problem is perceived as unsolvable and uncontrollable. This may 

involve insufficient resources and/or relevant skills and experiences to deal with the 

pro blem 



Moos ( 1988) modified the above conceptualization because research indicated that a 

more complex classification system was needed. His new, descriptive classification system 

distinguishes between two types of coping responses: avoidance and approach coping 

responses. When Moos taiks about behavioural coping strategies he is refemkg to what 

the person actiially does in response to a problem not the purpose or function that the 

strategy serves. In Moos' conceptualllation. a penon may avoid the problem in an effort 

to manage the emotional distress associated with the pro blem (avoidance coping). 

Avoidance coping strategies include two cognitive strategies (i.e., cognitive 

avoidance. and acceptance or resignation) and two behavioural strategies (Le.. seeking 

alternative rewards and emotional disc harge). Avo idance strategies basicaliy bonle up 

feelings or try to avoid the feelings that are attached to the problem Cognitive avoidance 

refen to avoiding thinking about the problem or the feelings associated with it. Another 

cognitive strategy, acceptance or resignation refers to accepting the problem for what it is 

and not trying to find a solution for the problem. The penon is resigned that the problern 

is not wirhin his or her control (even ifit rnay be). Behavioural avoidance coping strategies 

include looking for alternative physical places where one wiil not tèel so stressed. In other 

words, a penon rnay escape the situation. For example. a brother's bizarre behaviour at a 

fàmily fuoction creates stress for the sibling, so the sibling leaves the fict ion to go play 

volleyball at the beacb which is something he enjoys. However. when avoidance is not 

possible and bcmled up feelings reach a boiling point. emotional discharge may result. A 

person WU let out all of his or her feelings in a catharsis of sorts (e.g.. y h g  or punching 

a waU). This lening off aeam does not directly deal with the problem but does serve to 

release tension. 



In contrast to avoidance coping, a person may want to approach and begin solving 

the pro blem (approach coping). Approach coping strategies also include two cognitive 

strategies (Le., logical analysis and positive reappraisai) and two behavioural strategies 

(i.e., seeking support/ionnation and taking pro blem-so lving action). Lo gical anaiysis 

refen to analyzing the situation fiom an inteiiectual point of view, not an emotionai one. 

Positive re-appraisal refers to d e h g  or re-defining the problem as positive and 

something that can be dealt with. A behavioural type of approach coping oAen used is 

Uiformation seeking. For example, Main, Gerace, and C d e r i  (1 993) found that siblings 

often took it upon themselves to obtain and read information about a mental disorder f?om 

which their sibling suffered. Another behavioural type of appmach coping is to take direct 

action to alter the problem (i.e.. problem-solving action). such as ensuring that a sibling 

takes medication for an illness daily. Problem-focused coping strategies rnay follow a 

certain pattern of action: (a) definhg and re-defining the problen (b) generating 

alternative solutions. (c) weighing the costs and benefits of the alternatives. (d) choosing 

an alternat ive. and (e) acting on the problem (Thorlakson. 1998). 

The coping strategies utilized by a person usually effect psychological distress. The 

use of approach strategies have k e n  shown to moderate the potential adverse influence of 

stressors on psychological health (Holahan & Moos, 1994). Generally, approach coping 

strategies are associated with less psychological distress. When approach coping strategies 

are associated with distress. it is rnainly due to the person not having the resources needed 

to apply them effectively. There fore. approach coping strategies rnay not always be useful. 

Avo idance coping strategies have k e n  associated with psycho logical distress more 

kquently rhan approach coping strategies. However. avoidance coping strategies may be 



usefui for decreasing distress in the shoa term or for problems that cannot be soived 

through approach coping. Therefore, neither the use of avoidance or approach coping 

strategies will always be related to distress. Recently, Sweet. Savoie, and Lemyre (1999) 

found that approach coping was not associated with reduced amounts of distress in thei. 

sample of breast screening patients. They postuhted that when the stressor is perceived as 

uncontroilable, approach coping strategies are less likeb to be adaptive. The outcome wili 

greatly depend on the type of situation, the appraisal of the situation, and the other factors 

of the stress process. Never-the-less, the research iiterature shows that approach coping 

strategies are rnainly related to less distress. w hereas avo idance CO ping strategies are 

mainly related to more distress. When coping strategies are effective. the person- 

environment relationship is irnproved, leading to a better person-environment fit and a 

positive emotional response. 

The Present Studv 

The present study investigated the extent to which selected risk factors (i.e., sibling- 

related conflict and da* Life hassles) and protective factors (i.e.. selliesteem. social 

support. and approach coping) contribute to distress. Participants completed a self-tepon 

questionnaire assessing the independent variables and the dependent variable distress (Le.. 

psycho logical and sornatic distress). The independent variables of interest were: (a) Sibling 

ConfKct. (b) Daily Hassles. (c) Self-esteem (d) Social Support. and (e) Approach coping. 

Distress was defined as both Psychologicai (Le., mood states) and Somatic complaints. 

These distress complaints were measured separately. 

This study beguis to test sorne of the theoret ical relationships of the transactional 

mode1 of the stress process. The relatio nship between each of the five independent 



variables and the two types of distress was examined, separately and in combination. It 

was expected that the risk factors would both be directly related to experiencing more 

distress. That is, higher levels of sibling conflict and daily hassles would be directly related 

to higher levels of distress. It was also expected that higher levels of sibling conflict, in 

combination with higher levels of daily hassles, would be associated with higher leveis of 

distress than either one aione. On the other hand, it was expected that there would be 

inverse relationships between protective factors and distress. That is. higher levels of self- 

esteem, social support, and approach coping wodd each be inversely related to higher 

levels of distress. It was also expected that higher levels of the resource variables in 

combination with each other would be associated with lower levels of distress than either 

one alone. 

Hwotheses 

1. Higher levels of sibiing conflict are directly reiated to higher levels of distress. 

2. Higher levels of daily hassles are directly related to higher levels of distress. 

3. Higher levels of sibhg confüct. combined with higher leveis of daily hassles. wiil be 

more directly related to higher levels of distress than either factor alone. 

4. Higher levels of self-esteem are inversely related to higher levels of distress. 

5. Higher levels of sociai support are invenely related to higher levels of distress. 

6. Higher levels of approach coping are inversely related to higher levels of distress. 

7. Higher levels of self-esteem. combined with higher levels of social support and 

approach coping, WU be more directly related to lower levels of distress than any of the 

variables alo ne. 



Method 

Participants 

Participants were recruited 6om introductory psychology classes at the University of 

Manitoba During recruitment. the study was described as a "study of sibling relationships 

and interactions." Participation was restricted tu persons having a sibling between the ages 

of 15 and 25 years to participate. The sibling ages of 15 to 25 were chosen because 

previous studies that required participants to report on adult siblings (aged 17 years or 

older) found an imbalance in reponing; that is, a significant proportion of participants 

reported about a relationship with an older sibhg (Stocker, Lanthier, & Furman, 1997). 

Having a lower age h i t  ( 15 years) alIo ws participants to report on a younger sibüng. 

In total, 410 participants were recruited for the study. Of these, 19 questionnaires 

were discarded due to entirely incomplete measures. Of the remaining 391 (mean age = 

19.4, = 3.13 ,  there were 25 1 fernaies (mean age = 19.38, a = 3.38) and 140 males 

(mean age = 19.34. = 2.72). Mon participants reported on a biological sibling and 

were firabom children. Two hundred and four participants reported on an older sibling, 

173 reponed on a younger sibling. I 1 reported on a sibling the same age. and 3 did nor 

report their sibbg's age. Students received three credits towards their grade in 

Introduction to Psychology for participating in the study. 

Mate rials 

The Adult S iblin~ Relationship Ouest ionnaire 

Sibling Con£lict was measured using a recently pubiished self-report questionnaire 

developed by Stocker and colieagues (1997). The Aduit Sibling Relationship 

Questionnaire (ASRQ) focuses on adult (aged 1 7 years and older) siblings' perceptions of 



the sibüng relationship (Appendix A). The ASRQ is an adult extension of the Sibhg 

Relationship Questionnaire (Furnian & Buhrmester, 1985). Participants report on one 

particular sibling relationship. Specificdy, the ASRQ asks the respondents' perceptions of 

their own and their sibihg's behaviours and feelings toward each other. The ASRQ 

consists of 8 1 items grouped into 14 primary scales: (a) intirnacy. (b) atrection (c) 

knowledge, (d) acceptance. (e) sirnilarity, (0 admiration (g) emotioml support, (h) 

instrumentai support, ( i) dominance, (j) cornpetition (k) antagonism, (1) quarreüing, (m) 

materna1 rivalry, and (n) p a t e d  rivalry. The items on the 14 prllnary scaies are combined 

to forrn 3 higher-order factors: (a) Wannth (b) Conflict, and (c) Rivairy. 

Stocker et al. (1997) found that there were three underlying factors: (a) Warmth, (b) 

Contlict, and (c) Rivairy. ï he  Grst factor. Warmth, hcludes eight primary scales, namely 

inthcy,  admiration, affection, acceptance, similady, knowledge of the sibling, emotional 

support. and instrumentai support scaies. The second factor, Conflict, consists of four 

prirnary scales. including the quarreiling, do minance. antagonism and cornpetit ion scales. 

The third factor. Rivalry. consists of the matemal and patemal rivairy prixnary scales. The 

primary scales load moderately to highly on their respective factors. The factor scores are 

rninimally correlated with each other: Warmth and Conflict, r = -0.1 7; Warmth and 

Rivaky, g = -0.17; and Conilict and Rivdry, 1 = 0.23 (all es < .05; Stocker et al., 1997). 

The Warmth and Conflict items are rated on how characteristic each item is of the 

sibling relationship using a Likert scale ranging fiom hardly at ail (1) to extremelv much 

(5). Mean scores are O btained for the Warmth and Connict scales. The responses to the 

relevant items for each are added and then divided by the number of items in the factor to 

obrain a mean score. The Rivalry items are rated on a 5-point Likert scale ranging fkom 



participant is usuaUy favored (1) to sibiing is usuallv favored (5). The rivalry scales 

(matemal and paternal) are scored as the absolute value of deviations fiom the mid-point 

of the scale. Therefore. scores for the nvairy scales range âom 0-2, with O indicating 

absence of r i v e  and a 2 indicating intense rivalry. The total for the Rivairy scale is 

obtained by adding the absolute values and dividing by the nurnber of items on the scale to 

obtain a mean score. 

Scale and factor scores have k e n  demonstrated to have high levels of intemal 

consistency, test-retest re iiability, and low correlations with measures of socially desirable 

responding (Stocker et al., 1 997). Intemal consistency estirnates ranged from 0.74 to 0.92. 

The prhary scale with the lowest intemal consistency estirnate was the Dominance scale. 

whereas the sale with the highest intemal consistency was the Antagonism scale. These 

two d e s  also had the lowest and highest test-retest reliabüities, respectively. Test-retest 

reiiability over two weeks ranged fiom 0.75 to 0.93. Only two of the scales (Competition : 

= -0.21 and Domhance r = -0.14) were significantly correlated with social desirability. 

dthough the magnitude of these correlations was low (mean r = -0.17). 

Bnef College Hassles Scale 

The Brief College Hassles Scale (BCHS), based on the Hassles Scale developed by 

Kanner et al. (1 98 l), is a short 20-item measure of hassles expenenced by college students 

(Blankstein & Flett. 1993; Appendix B). The items on the BCHS inchde five of the six 

items reported by the original developen of the Hassles Scale (Kanner. Coyne, Schaefer, 

& Lazanis. 198 1) to be most frequently associated with university students. The BCHS 

includes a variety of everyday hassles related to school social activities. family hances. 

and so on. Exarnples of items on the questionnaire are: "Troubhg thoughts about your 



hture," "Concems about meeting high standards," and "Concem about failing a coursey' 

(Blankstein & Flett). Participants are asked to assess the items based on their occurrence 

during the preceding month and their severity. The items are rated on a four-point Likert 

sale kom Did not hap~en  not at aii severe (1) to Occurred durine. the ~recedine month, 

extremelv severe (7), with higher scores reflecting greater severity of hassles. Participants 

are instmcted not to provide a severity rating greater than zero ifthe item was not 

expenenced during the past month. 

The BCHS has k e n  shown to be a reiiable rneasure of daily hassles expenenced by 

college students. Reiiability analyses of the scale reveal that the scale is i n t e d y  

consistent (alpha=0.89). Items for the BCHS were chosen nom the Hassles Scale which 

has b e n  proven to have good reliability: Alphas range between 0.80 and 0.93 for eight 

factors of the onguial Hassles Scale (Evans & Nies, 1997). 

The Coo~ersmith Self-esteem hventorv 

The Coopenmith SeKEsteem Inventory (SEI), developed by Coopermiith (1989). is 

comprised of 25 items measuring both positive and negative feelings or attitudes about 

oneseff (.4ppendiu C). Respondents indicate whether the statements describe how they 

unially feel. There are two possible response categories, Like Me (O) or Unlike Me (1). 

Items that reflect positive self-esteem are scored in reverse. The higher the total score on 

the scale. the poorer (or Iower) the self-esteem. A score is derived by multiplying the raw 

score by four. This yields a range of scores ttom totally negative self-esteem (i.c., score of 

zero) to to tdy  positive self-esteem (i.e., score of 100). The scale has good intemal 

consistency (Cronbach's alpha = .92; Coopersmith) Correlations with other self-esteem 

scales indicate good reliability and validity. 



Social Support QuestionnaiTe 

The six-item Social Support Questionnaire ( S S Q ) ,  developed by Sarason. Sarason, 

Shearin, and Pierce (1987), assesses two important parts of social support for every item: 

(a) avaiiability of support and (b) satisfaction of support ( Appendix D). In the fist part of 

each item, individuals are asked to identfi persons that they believe are available and that 

they can tum to when they are in need (the Number or Perceived Availability score). 

Participants are instructed to List aii of the people they know who they can count on for 

help or support in the marner descrïbed. They List the person's initials and their 

relationship to them (e-g ., bro ther. fkiend, employer). If participants be lieve that no one is 

available to suppon them they place a check beside "no one." This part of the scale 

includes items such as, " Whom can you reaiiy count on to distract you fiom your womes 

when you feel under stress?" and "Whom can you count on to console you when you are 

very upset?" A score for Number or Perceived Availabiiity is calculated sirnply by adding 

up the number of persons iisted. Scores for Number may range from O to 54. The seconà 

part of each item measures "individuals' degree of satisfàction (Satisfaction score) with the 

perceived suppon available in that particular situation" (Sarason et al.. 1 987. p. 499). 

Participants indicate their degree of satisfaction on a 6-point Likert scde ranghg Eom 

Very dissatisfied (1) to Verv satisfied (6). A mean score for Satisfaction is denved. 

The ditem SSQ (SSQ6) was derived fiom items on the original 27-item SSQ. The 

77-item SSQ has been proven to be a reiiable and valid mesure of social support (Sarason 

et al., 1987). The test-retest reiiability for the SSQ6 was determined over a bur week 

period. The test-retest correlation for Number or Perceived Availability score was 0.90 

and for the Satisfaction score was 0.83 (Sarason Levine, Basham, & Sarason, 1983). The 



alpha coefficients of interna1 reliability were 0.97 and 0.94 for Number and Satisfaction 

respectively (Sarason et al., 1983). The two factors only correlate mildly with each other 

(1 = 0.34) indicating that they are measuring two separate dimensions of social support. 

Both Nurnber and Satisfaction correlated signdïcant ly and negatively wit h de pression 

scores (Tardy, 1985). 

The Copin9; Res~onses inventorv 

The Coping Responses Inventory (CRI), developed by Moos (1993), is a self-report 

meanire designed to assess eight difFerent types of coping stmtegies in response to 

stresshl situations (Appendk E). The CRI is composed of 48 items. divided into two 

distinct types of coping responses -- approach and avoidance coping -- with four subscales 

under each type (Table 1). The Four subscales rneasuring approach copuig conskt of: (a) 

logical andysis, (b) positive reappraisd, (c) seeking support and information, and (d) 

taking pro blem-solving action. The other four subscdes, meamring avo idance CO ping, 

consist oE (a) cognitive avoidance. (b) acceptance or resignation. (c) seeking alternat ive 

rewards, and (d) emotional discharge. Each of the eight subscales are composed of six 

items. In rach set of subscales. two subscales measure cognitive responses to coping and 

two subscales measure behavioural coping. The tint two subscales under approach and 

avo idance CO ping are cognitive subscaies, that is (a) logical analysis. (b) positive 

reappraisal. (c) cognitive avoidance. and (d) acceptance and resignation. The last two 

subscales under approac h and avoidance coping are behavioural subscales. that is (a) 

seeking suppoa and information, (b) taking pro blem-so lving action (c) see king alternative 

rewards. and (d) emotiod discharge. Approach coping was measured by averaging the 

responses on the four approach subscales. 



Table 1 

Dimensions of Co~ine, 

Type of Coping 

Type of Response Approach Coping Avoidance Coping 

Cognitive 1 . Logical Analysis 5. Cognitive Avoidance 

2. Positive Reappraisal 6. Acceptance or Resignation 

3. Seeking Guidance and Support 7. Seeking Alternative Rewards 

4. Problem Solving 8. Emotional Discharge 



Respondents are asked to d e m i  a stressful situation that they have encountered 

during the past 12 months. In the present study, the instructions on the CRI were modified 

so that respondents chose a stressful situation that involved their sibling. The instructions 

read: "'This next set of questions ask you to think about a specific situation. Please think 

about the most important pro blem or stresshl situation you expeknced due to your 

sibling or involving a conflict with your sibling, DURING THE LAST 12 MONTHS. 

Briefly descrii  the problem in the space provided below. If you have not expenenced a 

major pro blem list a minor pro blem that you have had with your sibling." Respondents 

then answer questions pertaining to the problem and a set of I O items that rneasure how 

they appraised the stressor and its outcorne. M e r  the situation is described, respondents 

indicate the degree -- Not at di (1) to Fairl~ oflen (4) -- to which they used each of the 48 

coping stcategies Med in response to the problem descnid. 

The CRI subscales have moderate interna1 consistencies (0.58 to 0.74; Moss, 1993). 

The average Cronbach's alpha for women is 0.65 and for men is 0.67. The subscales are 

moderatcly positively correlated (average p = 0.25 for women and 0.29 for men). with 

correlations ranging fiom 0.03 to 0.5 1. Correlations among the approach subscales are 

higher than those among the avoidance subscales. 

Profile of Mood States 

The Profiie of Mood States (POMS), developed by McNair. Lon. and Doppleman 

(1981). is a 65-item self-report scale measuring mood disturbance: that is, Psychological 

Distress (Appendix F). Items on the scaie are rated using a 5-point Likert scale f?om O 

(Not at ail) to 4 (Extremel~). Participants are asked to rate how they have k e n  feeling 

during the past few days. The POMS is recomrnended for measuring mood States in 



normal populations (aged 18 and older) for research purposes. Participants are asked to 

rate items such as "angry," %om out," 'klaxed," "cheerful" and "miserable." The scde 

yields six mood factors: (a) Tension-Anxiety, (b) Depression-Dejection, (c) h g e r -  

Hostility, (d) Vigor- Act ivity, (e) Fatigue-Inert ia, and ( f) Confusion-Bewilderment . 

Scoring involves first calculating each mood factor by sumrning the responses 

d e h g  the factor. AU items. except 'Yelaued" in the Tension-Anxiety scale and "efficient" 

in the Confusion-Bewilderment scale, are keyed in the sarne direction. "Relaxed" and 

"efficient" are coded negatively. The Total Mood Disturbance score is obtained by 

summing the scores on the six mood factors, with Vigor-Activity weighted negatively. 

This yields total scores ranghg f+om O to 168. 

Internai consistencies are high and test-retest reliability is adequate. Intenial 

consistencies range fiom 0.87 to 0.95 for d e s  and 0.84 to 0.95 for fernales. Six week 

test-retest reliabilities range fiorn 0.43 to 0.52 while three week test-retest reiiabilities 

range IÏom reiiabilities that range from 0.65 to 0.74. The lower test-retest reiiability co- 

efficients do not indicate a problem with the scde but reflect the variability of distress over 

t une. 

Wahler Physical Svmptoms 1nventoi.v 

The Wahler Physical Symptoms Inventory (WPSI), developed by Wahler (1 983), was 

used to assess Somatic Distress (Appendix G). The WPSI is a self-report measure that 

asks participants to rate 42 general physical complaints on a 6-point Likert scale fkom O 

(Alrnost Never) to 5 (Nearlv Every Dav). Items include rninot and major physical 

complaints such as "'headaches." *'difEculty sleeping," 'Yeeling tired," "chest pains." and 



'lieart trouble." Participants are h m c t e d  to rate how often each of the items bothers 

them. A total score is obtained by averaging the 42 items. 

The WPSI has high internai consistency, test-retest reliability, and validity. Intemal 

consistencies were high (i.e., ranged fiom 0.85 to 0.94) for college student, psychiatrie 

outpatient. and rehabilitation patient populations. Internal consistencies for male and 

female college students ranged fiom 0.85 to 0.91. Test-retest reliabilities for coilege 

students over three time penods ranged f o m  0.45 to 0.69 for males and 0.64 to 0.82 for 

females. The lower test-retest reliabilities do not reflect a problem with the measure. 

Rather. they reflect the variabil@ of somatic distress over the .  Validity was assessed by 

cornparing the results of the three populations. The WPSI can discriminate between 

populations. The developers suggest that cut-onscores of 0.6 for maies and 0.8 for 

females be used to dinerentiate between student and patient scores. 

Procedure 

Potential participants were asked to sign up for the study and meet in a classroom on 

campus at a schedulcd tirne. Participants were made aware of their rights as participants in 

both verbal and written forms. That is. participants were advised that they did not have to 

answer any question that made them uncornfortable, were able to stop at any time without 

punishment, and were informed of the nature of the study. Participants were required to 

read and sign the consent form (Appendix H) before the questionnaire was distributed. 

Instmctions for choosing a sibling to report on were outlined at the begùuiing of the 

questionnaire. 

Biologicai sibhgs are the most common type of sibhgs therefore participants were 

instructed on the questionnaire to choose a biological sibhg to report on before other 



types of sibüngs. Participants who had more than one biological sibling were instnicted to 

choose the sibling that was closest in age to themselves. IEthe participant did not have a 

biologicai sibiing, they could report on the step, adopted, or haif sibiing that was closest in 

age to themselves. 

Consent ing participants responded to items on the questionnaire. The questionnaire is 

a seKreport instrument made up of eight sections: (a) the Coopersmith Self-esteem 

Measure (SEI), (b) the 6-item Social Support Questionnaire (SSQ6), (c) the Coping 

Responses Inventory (CRI), (d) the Adult Sibiing Reiationship Questionnaire (ASRQ), (e) 

the Brief College Hassles Scale (BCHS), (0 the Profile of Mood States (POMS). (g) the 

Wahler Physical S ympt orns Inventory ( WPSI) and (h) demographic information suc h as 

age, gender, and social economic status (Appendiu 1). The order of the materiais were 

partidy eounterbaianced for demands and resources. The sibluig conflict rneasure (Le., the 

ASRQ) which includes both negative (i.e., conflict and rivalry items) and positive items 

(i.e.. w m t h )  always appeared first on the questionnaire to ensure the face validity and 

increase interest in the study. Daily hassles (i.e.. BCHS) appeared before the resource 

measures (i.e., seif-esteem coping strategies. and social support) measures on halfof the 

questionnaires and after the resource measures on the other M. The coping measure was 

aiways between the self-esteem and social support measures to ensure that the effect of 

seEesteem on social support was minimal. The distress measures always appeared &er 

the demand and resource measures but before demographic measures. Counter-balancing 

as explained yields two questionnaire orders: (a) ASRQ. BCHS (daiiy hassles). SEI (self- 

esteem), CRI (coping). SSQ6 (social support). POMS (psychological distress). WPSI 



(somatic distress), demographic items, and (b) ASRQ, SEI, CRI, SSQ6, BCHS, POMS, 

WSI, and demographic items. 

Once the participants completed the questionnaire, they were given a debriefing sheet 

(Appendix J) and the location to receive feedback once the results of the study were 

availa ble. 



Resuhs 

Prelimhry Analyses 

The study recruited 4 1 0 participants, 19 of which were excluded from analyses due to 

rnissing data on entire scales. The ages of the rernaining 391 participants (140 male, 251 

female) ranged fiom 17 to 43 (M = 19.4, = 3.15). Pnor to determining the subsarnple 

and statistical analyses, the data was examllied for misshg data points and outliers. 

Missing data on the original sarnple (N = 39 1 )  represented l e s  than 0.5% of aii possible 

data points. Missing data points were replaced with the sample mean for those variables. 

Scores more than three standard deviations from the sample mean on scale scores were 

considered outliers. Outliers on scale scores represented less than 0.5% of aii possible data 

points. Outlying cases were assigned a raw score on a scale that was one unit larger than 

the next most extreme score in the distniution. Therefore, cases considered outliers 

remained deviant, but not as deviant or infiuential as they were initially. Tabachnik and 

Fidel (1 989) suggest this method because it d o w s  outlying cases to rernain in the 

analyses but reduces their impact. Outlying scores were adjusted on the Profile of Mood 

States (a = 3). and the Wahler Physical Symptorns Inventory (a = 4). 

Pnor to testing for group dserences, the data were examined for assurnptions of 

normaiity and linearity. Scale scores were n o d y  distniuted with skewness and kurtosis 

close to zero. Graphical methods, including res idd  plots, codkmed that scale scores 

were normally distniuted. Lineanty was e?<amllied through graphical and correlational 

rnethods. There were no signiticant problerns with ihearity. Multicollinearity was not a 

problem either. as no two variables correlated above 0.70. Internal consistencies 

(Chronbach's alpha) were determined for each scale. Internal consistency scores ranged 
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fkom 0.85 to 0.95 on the individual scales measuring the independent and dependent 

variables (Table 2). The POMS had the highest intemal consistency (a = 0.9502) and the 

BCHS had the Io west intemal consistency (a = 0.8507). Although intemal consistencies 

on the Approach subscales of the CR[ ranged f?om 0.54 to 0.72. the overd internal 

consistency for the Approach scale (including all subscaies) was quite hi&. These fhdings 

are sirnilar to previously reported internal consistencies for the CRI (Moos. 1993). 

Overail. internai reliabilities of the scales were high. 

The data was tested for order and gender effects using analysis of variance (ANOVA) 

and partial correlations on the original sample (N = 39 1). For these analyses, the 

signiiicance level was set at .05. two-taiied. There were no statisticaily significant order 

effects for the two difTerent versions of the questionnaire on the key variables; that is, 

there was no diEerence in the average scak scores based on questionnaire version. As 

weü, the dserent versions did not alter the correlations. 

However. ANOVAs indicated statisticaily significant dserences between genders on 

Daily Hassies. Self-estrem Social Support Number. Social Support Satisfaction, and 

Approach coping (Table 3). Fernales reported significantly higher amounts of Daily 

Hassles, social support Number, social support Satisfaction, and Approach CO ping. Males, 

on the other hand, reported significantly higher Self-esteem Further analyses, using partial 

correlations controhg for gender. revealed that gender did not impact the correlations of 

the independent variables with distress. Therefore. dxerences in questionnaire version and 

gender did not effect the anaiyses. 

The reiationship of Sibling Contlict to other variables not included in the hypotheses 

was investigated. As eqected, Sibling Connict was negatively correlated with W m t h  



Table 2 

Internai Consistencv Reliabilities (Chronbach's Aiohal for Scaie and Subscaie Scores 

Scaie N a # of Items 

Conflict Scaie (ASRQ) 391 

Coopersmith Self-Esteem Inventory 391 

Approach Scale Scores (CRI) 391 

Logical Analysis Subscale 391 

Positive Reappraisal Subscale 391 

Support/ Information Seeking Subscaie 39 1 

Problem Solving Subscale 39 1 

Bnef CoUege Hassles Scde 39 1 

Profile o f  Mood States 391 

Tension-Me ty Subscale 391 

Depression-Dejection Subscale 391 

Anger-Hostility Su bscale 391 

Vigor- Act ivity Subscale 391 

Fatigue-Ineria S ubscale 391 

Corhion-Bewildennent Subscale 391 

Wahler Physical S yrnp to ms Invent o ry 391 



Table 3 

Descriptive Statistics and ANOVA Results Regarding Potential Gender DEerences on 

Key Variables 

Variable - n - M - SD &-value of pvalue 

Daily Hassles 

Females 

Males 

Self-esteern -2.014 389 .O45 

Females 251 64.032 22.187 

Maies 140 68.629 20.605 

Social Support Number 3.622 389 

Fernales 251 27.327 11.898 

Males 140 22.686 12.584 

Sociai susort Satisfaction 2.447 389 .O15 

Females 251 5.109 0.845 

Males 140 4.881 0.9419 

Approach Coping 2.758 389 .O06 

Females 251 1.945 0.496 

Males 140 1.809 0.407 



(r = 0.185, e < .OOl). Also, as expected, Sibling Conflict was positively related to the item 

at the end of the ASRQ measuring htensity of Confiicts with their sibling (1 = S76, p < 

.O0 1) and the item on the BCHS involving Hassles with Siblings = .362, p < .O0 1). It 

was determined that the Sibling Contlict variable was related to other variables as 

theoreticaily expected. 

Relativelv Hieh Sibhp Conflict Subsam~le 

A relatively hi& Sibling Conflict subsarnple of 258 participants (97 male, 16 1 

fernale), aged 18 to 30 (M = 19.0, a = 1.97), was determined from Sibling Conflict scale 

scores. These scores for the original sample (N = 391) ranged fkom 1 to 4.43 (M = 2.56, 

SD = 0.73) on a Liken scale from 1 to 5.  It was decided that participants who scored 7.25 - 

or higher on the Sibling Conflict variable (i.e., approximately two-thirds of the original 

sarnple) would comprise the subsarnple. This cut-off score dowed a range of scores Eom 

2.25 to 4.43 (M = 2.96, = 0.49). A cut-off score of 2.25 was chosen to ensure that 

participants experiencing Little or no Sibling Contlict were not included in the analyses. 

This research was primarily interested in persons who were experiencing at Ieast a 

moderate amount of conflict in their sibling relationship. On the other hand. choosing 

higher than 2-25 would have restricted the range and created potentiai noor effects. There 

was also a concem that a higher cut-O ff score would artificidy increase the risk of Type4 

error (Le.. finding no relationship between Sibling Conflict and Distress when one rnight 

actuaHy exist). 

Most of the participants in the subsample were firstbom children and reported on 

second bom siblings. Siblings that were reported on ranpd in age fiom 1 5 to 35 years (M 

= 18.8, = 3.10) and there were slightly more female sibhgs (a = 134) than male 
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siblings @ = 124). Approximately 63% of subsample participants lived with their siblings 

(0 = 163) and 72% lived with their parents (n = 186). As weü, approximately 43% of the 

subsample participants reported that they came fkom a f d y  of two children (Q = 1 1 1 ), 

whereas 36% came fiom a famiy of three children ( r ~  = 93), 13% came fiom a f d y  of 

four c hildren (g = 3 3). and less than 1 % came f?om a f d y  of over five c hildren(e = 2 1 ). 

Alrnost ail siblings. 94.5%. that were reported on were biological siblings ( r ~  = 243). 

Approximately 5.5% of the siblings reported on were other types of sibiings, such as twins 

(a = 6), half sibüngs (IJ = S ) ,  and adopted sibhgs (0 = 4). 

The participants in the subsample statisticaily differed fiom those not hcluded in the 

subsample (Table 4) in t e m  of: (a) age of participant. (b) sibling age. (c) Living with their 

parents, (d) Living with their sibling, (e) warmth of the sibling relationship. and (0 intensity 

of conflicts. Participants in the subsample were younger (M = 18.97, SJ = 1.97) than 

those not hcluded (M = 20.26, = 4.57). The age of sibhgs reported on was 

subsequently lower for the subsample (M = 18.82. a = 3.18) than those not in the 

subsample (M = 70.52. = 3.70). Subsample participants reported that thcy iived with 

their parents more so than those not included in the subsample. As expected. those who 

iived with their sibling reported sipificantly more codict than those who did not; 

participants in the subsample were more likely to tive with their sibling than those not 

included in the subsarnple. Participants in the subsampie reported that they had lower 

warmth and more intense conflicts with their siblings than those not hcluded in the 

subsarnple. Intrrestingly. warmth of the sibling relationship was not related to either 

Psychological (f = -. 121. g = .053) nor Somatic Distress (1 = -.065. p = .301). The 

subsarnple did not d8er  kom the other participants in terms of socio-economic status. 



Table 4 

DifFerences Re~orted as Means. Standard Deviations and t-Values Between Partici~ants 

Included and Not Included m the Subsarn~le 

Variable 

Age of Participants 

S u bsample 

Not in Subsample 

Sibling A p  4.746 389 ,000 

S ubsample 360 18.82 3.18 

Not in Subsarnple 133 30.52 3.70 

Living with Parents -2.610 389 .O09 

Su bsample 260 1.28 0.45 

Not in Subsample 133 1.41 0.49 

Living with Sibluig 

S u bsample 

Not in Subsampk 

Warmth of Relationship 

Subsample 260 3.20 0.76 

Not in Subsample 133 3.42 0.72 

Intensity of Conflicts 

Subsample 260 4.35 1.35 

Not in Subsarnple 133 2.86 1.38 



The subsample was also examined for order and gender effects. The gender effects 

were similar to those found for the original sample (see above). There were no statisticaily 

significant effects of questionnaire version or gender on the correlations of the 

independent variables with Distress. 

Tests of the Hyotheses 

AU tests of the hypotheses were performed using the subsample (a = 25 8). An alpha 

level of .O5. two-tailed, was used for ail correlational analyses (see Table 5 for descriptive 

statistics and Table 6 for correlations). 

Hwothesis 1: Sibline Conflict and Distress 

The hypothesis that Sibling Conflict would be positively related to distress was 

confirmed. Pearson product moment correlations (0 were computed for Sibling Codict 

and each of the distress scale scores separately. Somatic Distress and Psychological 

Distress correlated strongly with each other, 1 = S89, p < .001. Sibling Conflict was 

significantly and positively correlated with Somatic Distress, = .158. g = .O 1 1. and 

Psychological Distress. 1 = ,194. e = .O02 

Hmothesis 2: Daily Hassies and Distress 

As expected, the hypothesis that Daily Hassles wouid be positively related to Distress 

was connmied. Daily Hassles correlated positively with both Somatic Distress, 1 = .418, p 

< .O0 1. and Psychological Distress. 1 = .480. p c -001. 

Hwothesis 3: Demand Variables with Distress 

A multiple regression analysis was used to assess whether Sibhg Contlict and Daily 

Hassles together explained more of the variance in Distress than either of these variables 



Table 5 

Descnotive Statistics for the Original Sam~le and the Subsam~ie on Key Variables 

Original Sample @J = 391) Subsample ( r ~  = 258) 

Variable 

Sibling Confiict 2.55 0.71 6 2.96 0.485 

DaiIy Hassles 3.32 0.9 13 3.49 0.925 

Social Support Nurnber 25.67 12.34 34.8 1 12.48 

Social Support Satisfaction 5.03 0.887 4.93 0.90 1 

Approach Coping 1.90 0.470 1.91 0.478 

Psyc hological Distress 43.87 40.0 1 49.62 4 t .O6 



Table 6 

Subsam~le (n = 258) Correlations Amone the Inde~endent (Resources and Demandsl and 

De~endent Variables 

D e m d  Variables Resource Variables Distress Variables 

Conflict Hassles S-E Number Sat. App. Psycb Sornatic 

Conflict 1.00 208"' -.209** -.O89 .O06 -.O65 .194** .158* 

Hassles 1 .O0 -.477** 0.1 16 -.158* .O93 .480** .418** 

S-E 1 .O0 2.17** .276** -.O03 0.595"" -.422** 

Number L .O0 .349** .173** -.187** .O07 

Sat . 1.00 .118 - .Y1  ** -.173** 

APP* 

Psyc h. 

Note. Contlict = Sibling Codlict; Hassles = Daily Hassles; S-E = Self-esteem; Number = 

Social Support Number: Sat. = Social Suppon Satisfaction: App. = Approach coping: 

Psych. = Psychological Distress; Sornatic = Sornatic Distress. 

**Correlation is sigruficant at the 0.01 level (two-tailed). 

*Correlation is significant at the 0.05 level (two-tailed). 



alone. For these analyses, the R~ of the regression was compared to the individual squared 

correlations @) of Sibling Conflict and Daily Hassles to Distress. 

The first regression analysis used Somatic Distress as the dependent variable and 

Sibling Conflict and Daily Hassles as the predictor variables. The model was significant, F 

.= 27.925. p < .O0 1, = A24. The R' of the regression model (R~ = .180) was then 

compared to the individual squared correlations of Sibling Conflict to Somatic Distress (_' 

= .024) and Daily Hassles to Sornatic Distress (t = .175). The R~ of the regression model 

was larger in terrns of absolute numben, if only rnarginally larger than that of DaiIy 

Hassles, than the individual squared correlations Due to the rnargirial diEerence in the 

of Daily Hassles and Somatic Distress to the R' of the regression. a step-wise multiple 

regression analysis was perfomed. The step-wise multiple regression excluded Sibiing 

Conflict in the andysis (F-to-remove >. 1 O), F (1,256) = 54.13, p < .O0 1, R = .418. This 

indicates that Sibling Codict  shodd not be included in a model to predict Somatic 

Distress. 

The second regression analysis used Psychological Distress as the dependent variable 

and both Sibling Conflict and Daily Hassles as predictor variables. The regression analysis 

using this model was significant. F (2,255) = 40.205, p < .001. R = .490. The @ of the 

regression (R' = .240) was compared to the square of the individual correlations for 

Sibiing Conflict (t = .0376) and Daily Hassles (?= .2304) to Psychologicai Distress. The 

R' of the regression model (@ = 240) was larger, again oniy marginally. than the squared - 

correlations of the independent variables to Distress. Similar to the test for Somatic 

Distress, Sibling Conflict was excluded from the model predicting Psychological Distress 

based on a step-wise multiple regression (F (1. 256) = 76.799, g < .001). Therefore, the 



hypothesis was not c o n k e d .  The independent variables together did not contribute more 

of the variance to Psychological Distress than either variable alone. 

Hythes is  4: Self-esteem and Distress 

It was hypothesized that Self-esteem, as measured by the Coopersmith Self-esteem 

Inventory, would negatively relate to Distress. The eqected relationship between Self- 

esteem and Distress was confirmed. Pearson product moment correlations revealed that 

Self-esteem correlated negatively with both Somatic Distress (g = -.422, p < .O0 1) and 

Psychological Distress (1 = 4 9 5 ,  E < .001). 

Hwothesis 5: Social Sumort and Distress 

Social support consisted of two variables. narnely social support satisfaction (i.e.. 

Satisfaction) and social support nurnber (Le.. Nurnber). 1 t was postulated that both social 

support variables would be negatively associated with Distress. Pearson product moment 

correlations c o n h e d  that Satisfaction was negatively related to both Somatic (1: = -. 173, 

p = .O051 and Psychological Distress (1 = -271. g c .O0 1). Number. on the other hand. 

was significantly related ro Psychological Distress (f = -. 187, E = .003.) but not Somatic 

Distress (1 = .007. p = -913). Overall. the hypothesis that social support would be 

negatively related to Dinress was confirmed. 

Hwothesis 6: Approach Coping and Distress 

The hypothesis that Approach coping and Distress would be negatively related was 

not confirmed. Pearson product moment correlations revealed that Approach coping was 

positively correlated to both Sornatic Distress (c = .168. p = .O071 and unrelated to 

Psychological Distress (1 = .075. g = 279). in other words. Approach coping was 

significantly related to Sornatic Distress but not in the hypothesized direction. 



The relationship of Approac h CO ping to other variables was investigated. Previous 

research had indicated that Approach coping is often associated with greater perceived 

control of a situation The Perception of Control for the situation described on the CRI 

was measured by an item appearing after the description of the pro blem (question 3 d). 

Only one of the four Approach coping subscaies, Problem-solhg (1 = . L 48, Q = .O 17), 

was sigruficantly related to appraising more control over the situation (see Table 7 for 

correlations). 

Hwothesis 7: Resource Variables with Distress 

Having completed separate analyses on the reso urce variables (Le.. Sesesteem. 

Social Support. and Approach coping) as they relate to Distress. a multiple regression was 

used to andyze whether a model using aii three resource variables explained more of the 

variance than any of the variables aione. Both social support factors, Satisfaction and 

Number. were included. For this analysis, the R~ of the model was compared to the Sts of 

eac h predicto r. 

The ûrst regression analysis used Somatic Distress as the dependent variable and Self- 

esteem Number. Satisfaction. and Approach CO ping as the predictor variables. The 

regression analysis using this model was statisticaily significant. F (4, 253) = 18.070, p < 

.001, R = .471. The R~ of the regression mode1 (& = .222) was then compared to the 

individual squared correlations of Self-esteem Ci = .178), Nurnber (c = .000049). 

Satisfaction (r2 = .030). and Approach coping (E' = .028) to Somatic Distress. The of 

the regression model (@ = 222) was, as an abso lute nurnber, larger than any of the 

squared correlations of the predictor variables to distress. Due to the srnall dEerences 

between the R' of the regression and the r"s of the reso urce variables, a step-wÛe multiple 



Table 7 

Subsample h = 258) A ~ ~ r o a c h  Scale and Aoproach Subscale Correlations With Each 

Other and Perce~tion of Control 

LA PR Sr PS Approach Control 

LA 1 .O0 .62 1 ** .648** ,640"' ,870** -.O07 

PR 1 .O0 .506** 363 * * .810** .O7 1 

SI 1 .O0 .585** .810** .O17 

PS 1 .O0 ,845** .148** 

Approach 1 .O0 .O72 

Control 1 .O0 

Note. LA = Logical Analysis; PR = Positive Reappraisal; SI = Seeking Support and 

Information; PS = Problem-solving; Approach = Approach coping; Control = Perception 

of Control. 

**Correlation is sigrilfcant at the 0.0 1 level (two-tailed). 

*Correlation is sigdicant at the G.05 level (two-tailed). 
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regression was performed. The step-wise multiple regression, using a probabiiity of .O5 for 

F-to-enter and .10 for F-to-remove, indicated that a model using Self-esteem and Social 

Support Satisfaction may be used to predict Somatic Distress, F (2, 255) = 33.013, g < 

.001. This partially confkm that the independent variables in combination contriiute more 

of the variance to Somatic Distress than any of the variables alone. Although Social 

Support Nurnber and Approach Coping were excluded fkom the regression model. Self- 

esteem and Social Support Satisfaction in combination may be used to predict Somatic 

Distress. 

The second regression analysis used Psychological Distress as the dependent variable 

and Self-esteem, Number, Satisfaction. and Approach coping as the predictor variables. 

ïhe regression analysis using this model was statisticaiiy signdicant, (4,253) = 37.990, 

e < .O0 1, R = -6 13. The R~ of the regression (R~ = ,375) was compared to the square of 

the individuai correlations (e) of Self-esteem (_? = .354), Number ($ = .035), Satisfaction 

( I I  = .073), and Approach coping ($ = .005) to Psychological Distress. The R' of the 

regression modci (g = -375) was. as an absolute number. larger than any of the squared 

correlations of the predictor variables to distress. Again. a step-wise multiple regression 

was performed. The step-wise multiple regression found that Self-esteem and Social 

Support Satistaction together predicted Psychological Distress, F (2,255) = 73.60 1, Q < 

.O0 1. Therefore. the hypothesis was confirmed; a combination of resource variables better 

predicted Psychological Distress than any resource variable alone. 



Discussion 

This study attempted to understand the relationships of dernands and resources to 

distress (i.e., both psychological and somtic distress). There was overail support for the 

mode4 with support for ali but two of the hypothesized relationships. There were 

signifïcant relationships of s ibhg conflict, daiiy hassles. self-esteem, and social support to 

both psychological and somatic distress. However. approach coping did not relate to 

distress in the predicted marner. Both demands and resources were significantly related to 

distress. This indicates that a stress process model needs to consider both the level of 

demands that people face and the resources that are available. A model wkch examines 

only one side (e.g.. resources and not drmands) is inadequate for explplaining the stress 

process. 

Of the demands, daily hassles was the most predic t ive O f distress, accounting for 1 7% 

of the variance in somatic distress and 23% of the variance in psychological distress. Even 

though the mean for daily hassles was towards the low end of the scale. it proved to be an 

important predictor of distress. Even a mild to moderate level of daily hassles has a large 

effect on the stress process. Higher levels would surely be more closely associared wfth 

distress and account for more of the variance. 

Sibling contlict, although significantly relatrd to distress, surprisingly accounted for 

Little. ifany, of the van-ance for distress. It appears that, in young adult sibhg 

relat io nships. sibling conflict may no t be a very Unportant st ressor. Participants were more 

concemed about the daily hassles that they encounter rather than interpersonal 

relationships with siblings. The present participants reported on average that they 



experienced sibling conflict only "somewhat" in their relationship. Possibly, higher levels 

of sibling conflict would be associated with distress to a greater degree. 

Aii of the resource variables assessed, except approach coping, were negatively 

related to distress in the expected marner. Surprisingly, self-esteem was far more 

predictive of distress than the other two resources. although it did significantly correlate 

with social support nurnber and satisfaction. Given the results, it is iikely that the 

population studied was resourceful, independent, and used to taking on and meeting 

challenges. As a group, they reported moderate to high levels of seif-esteem, whic h leads 

the investigator to postulate that participants believed they could overcome problems and 

create positive outcornes. Further, for young adults self-esteern rnay be more important to 

them at this t h e  in their development than the other resources. Although the participants 

were quite satisfied with the support that they received, it did not largely predict distress. 

The expected inverse relationship of approach coping to distress was not confirmed; 

in fact. it had a direct relationship with distress. Upon examination of the coping situations 

described on the CRI. it was evident that many participants had ditfculty thinking of or 

describing an important pro blem or stressfùl situation invo lving a sibling. Many 

participants wote  that they had not experienced a stressful situation with their sibhg 

during the pst year. In fact, 1 7 participants were excluded fiom analyses because they did 

not compleie this measure. having experienced no problems with their sibling during the 

past year that they could remember. Perhaps asking about stressful situations in general, 

rather than within the contes of the sibling relationship. would have yielded the expected 

results. Note also that neither approach coping overd nor the approach coping subscaies 

correlated with perceived control in the predicted rnanner. Previous research had indicated 



that approach coping is ofien related to perceiving more control of the situation. The CRI 

is a weil-developed and researched mesure of coping skills. Therefore, the results are not 

Likely due to poor instrumentation. The nature of the problems descnkd by participants 

may have contnbuted to the weak relationships of Approach coping with control and 

distress variables. Generaliy, the participants felt their concem were quite minor (e.g., 

disputes over who borrowed the car) and not long-lasting (i.e., most disputes lasted one 

day or less). It is interesthg to note that approach coping was directly related to somatic 

symptoms of distress. This could indicate that investing effort in approach coping may 

have a physical cost or it could indicate that those experiencing physical ailments may be 

more Otely to use approach coping to deal with the problem. 

It does not appear that the population was facing major problems which would 

require a lot of social support and coping. Although, analyses reveaied that self-esteem 

and social support satisfaction were important resources for predicting distress. For this 

population it does not appear that sibling conflict is an important demand. Populations 

facing highly emotiod and distresshg problems might rely on social support and 

approach coping to a greater degree, thus strengthening the relationships to distress. One 

of the strengths of this rnodel of the stress process is that it ailows for fluctuations within 

the dernands and resources. That is, for distinct populations difFerent demands and 

resources. or combinations of demands and resources, may be more important than others. 

Although two of the hypotheses were not c o d h e d .  it does not detract from the rnodel as 

a whole. 

This nudy contniuted to two diferent areas. It provided a more complete and 

comprehensive mode1 of the stress process taking into consideration more than one type 
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of demand and resource. It also added to the ad& sibling research literature. Sibling 

connict appean to cany over into addthood, aithough for university students it does no t 

appear to be a prominent demand. Finally, this research related a sibiing relationship 

variable to the stress process. 

Methodo Io gical Issues 

The main methodological issue pertains to sibiing conflict. The population as a whole 

experienced low levels of sibling conflict. No one in the current study reported extremely 

hi& kequency or intensity of sibling conflict and only a few reported a lot of confiict in 

their sibling relationship. For sibling contlict to account for more of the vm*ance in 

distress. levels of conflict may need to be higher than in this study. Pre-screening of 

participants on sibling contlict in future audies may ensure that the population king 

studied expenences high leveis of sibüng conflict. For sibhg conflict to be considered an 

important demand. higher leveis of conflict may be necessary. This population tended to 

be high functioning; a clinical population rnay not be as  high functioning and may 

eltperience more codict. 

The current participants also experienced low levels of distress. especialiy sornatic 

distress. Had they experienced higher leveis of both sibling conflict and distress, it is kely 

that more of the variance would have k e n  accounted for. Further. the participants did not 

experience high levels of dernands. Therefore. active approach coping may not have k e n  

necessary. 

Another methodological problem is that of generalization. The present University 

sample was homogeneous with respect ro age and level of education. Thus, the renilts 

may not generalize to other populations. Also. there were rnany more fendes than males. 



Aithough there were no gender differences for sibling confiict and distress, f e d e s  and 

males dinered on d d y  hassles, self-esteem, social support, and approach coping. 

Although there were dzerences in the numben of fernales and males participating in the 

study, the dinerence did not appear to be a major factor as gender did not influence the 

correlat ions. 

Findy. the current study had participants report on the sibling that was closest in age 

to themselves. This may not have been the sibling relationship with the most codict. 

However, 43% of the sample had only one sibhg, so changing the instructions may not 

have iduenced the results to a great degree. 

Future Research 

Overall, the current population did not expenence high levels of sibling codict. A 

future study couid screen for sibiing conflict prior to data collection, ensuring higher levels 

of conflict. It is likely that siilhg contlict would be more directly related to distress in a 

population in which sibling confiict is more pronounced. A clinical sample experiencing 

sibling contlict would validate the mode1 further. 

Future studies should focus on cornrnunity sarnples because they are more 

representative of the divenity and variety of the general population. Also. research should 

compare community and clinical samples to determine which variables in the stress process 

best predict distress for these populations. Future research should also consider sibling 

relationships in which one of the sibiings is iU (i.e., suffering from chronic physical or 

mental disorders). It is Lely that both the "ili" and the "welltt sibiings would report hipher 

levels of hassles, sibling conflict. and distress than normal populations. The current study 

should be replicated in dEerent populations of siblings, for example adolescents. young 



adults, middle aged, and elderly siblings. It would be interesting to note the changes of the 

relationship of sibling conflict to distress over the Life van. It would also be interesting to 

investigate physical abuse between sibihgs in adolescence and early adulthood to see 

whether this is associated with sibllig conflict and higher levels of distress. 

It is obvious kom the results of this research that a lot of the variance predicting 

distress is unaccounted for. Future researc h should investigate O t her po tent i d  demands 

and resources to try to account for more of the variance. It is interesting to note that the 

perceived warmth of the sibling relationship, a potential resource variable, was not 

sigrufïcantly related to distress in this research. The results indicate the importance of 

investigating both demands and resources in a stress process model. Any future research 

should consider both sides of the model. 

The nature of the problerns descnkd on the coping mesure should be investigated 

further in future research. It is recornrnended that future research consider measuring 

coping responses in a variety of situations to gain a more complete understanding of 

coping. 

Future studies may want to consider measuring demands and resources over tirne to 

analyze whether gains or losses effect the outcome of the stress process. It is iikely thai 

persons' perceptions of demands and resources change over tirne and Mie experiences. 

Longitudinal studies could fkther validate the transactional nature of the stress process. 

Finally, the present study contniuted to our knowledge of the stress process, but 

more detailed. in-depth analyses are required. Future research should attempt to explain 

the hypothesized relationships of the variables simultaneously, using structural equation 

modehg. This method could increase our understanding of the stress process model. 
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Adult Sibling Relationship Ouestionnaire 

This questionnaire is concerned with your relationship with one of your sibüngs. 

Each question asks p u  to rate how much ditferent behaviours and feelings occur in your 

relationship. TN and answer each question as quickly and accurately as you can. Try and 

answer the questions as your relationship is now. not how it was in the past. nor how you 

think it might be in the fùture. In the remahder of this section, whenever you see THIS 

SIBLNG or YOUR SIBLMG we are taking about the specitic sibling you are 

completing the study about. We begin by asking you some general questions about your 

sibluig and yourself. Please circle. check. or fiiI in the correct response. 

Fitst tell us about yourseIf: 

1. Your age: 

2. Your gender: ( O )  Male ( 1) Fernale 

Now tell us about your sibling: 

4. This sibiing's age: 

5. This sibling's gender: (0) Male ( 1 ) Fernaie 

6 .  This sibling's birth order: 
(1) ktborn. (2) secondborn (3) thirdborn (4) fourthbom ( 5 )  laterbom 



Now tell us about your fa+ reiationships: 

7. Do you live with your sibling? 

If no. how far does this sibling Live Eom you? 
(check the correct response) 

- (1) same city 
- (2) different city. less than 100 miles 
- (3) between 100 and 200 miles 
- (4) between 20 1 and 500 miles 
- (5) between 501 and 1000 d e s  
- (6) more than 1,000 miles 

8. Do you live in your parents' home? 

- (1) Yes (2) no 

O ften do you and this sibling see each other? (check the correct response) 

Not ai Ail 
Less than once per month 
At Ieast once per month 
At lest once per week 
A few tirnes a week 
Every day 

10. How often does this sibiing phone or contact you by e-mail? 

- ( 1 )  Not at All 
- (2) Less than once per month 
- (3) At least once per month 
- (4) At least once per week 
- (5) A few times a week 
- (6 )  Every day 



11. How ofken do you phone or use e-mail to contact this sibling? 

- ( 1 )  Not at AU 
- (2) Less than once per month 
- (3) At once per month 
- (4) At least once per week 
- (5) A few times a week 
- (6) Every day 

12. How d e n  do you and this sibling see each other for holidays and hmily gatherings? 

- (1) Not at AU 
- (2) Less than once per moath 
- (3) At least once per month 
- (4) At least once per week 
- (5) A few thes a week 
- (6) Every day 

13. What is your relationship to this sibling? 
- ( I ) biological sibling 
- (2) twin 
- (3) step sibiing 
- (4) half sibling 
- (5) adopted sibiing 
- (6) other (please explain) 

Now we would like same information about your other siblings 

DO NOT TNCLUDE THIS SIBLNG HERE 

.4ge Gender Relationship Age Gender Relationship 
M=O (biological=I.twin=2. (bio logical. twin 
F = 1 step = 3. half=4, step. half, other) 

other = 5 )  --- -- a---- -- 

Sib #1: M F 

Sib #2: M F 

Sib #3: M F 

Sib M: M F 

Sib #5: M F 

Sib #6: M F 

Sib #7: M F 

Sib #8: Pvl F 



Piease refeer to the sibfing you chose to a m e r  the following question. 

Refer to this scale, unless otherwise prompted, to aoswer the next questions: 
( 1 ) Hardly at AU 
(2) A Little 
(3) Somewhat 
(4) Very Much 
(5) Exiremely Much 

! 
Hardly 
at Ali 

22. How much do you and this sibling have in 
cornmon? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

23. How much do you taik to this sibhg about 
things that are important to you? . . . . . . . . . . . .  1 

14. How much does this sibling talk to you 
about things that are important to him or her? . . 1 

25. How much do you and this sibbg argue 
with each other? ........................ 1 

26. How much does this sibiing think of you as a 
goodfnend? . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

27. How much do you think of your sibling as a 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  goodfiiend? 1 

28. How much do you imrate this sibhg? ..... 1 

29. How much does this sibling irritate you? ... 1 

30. How much does this sibling admire you? ... 1 

3 1 .  How much do you admire this sibling? ..... 1 

2 
d 

Somewhat 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Extremely 
Much 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 



32. Do you th& your mother favoa you or this sibling more? 

- (1) I am usually favored 
- (2) I am sometimes fàvored 
- (3) Neither of us is favored 
- (4) This sibhg is sometimes favored 
- (5) This sibling is usually favored 

33. Does this s ibhg think your mother favors h d h e r  or you more? 

- ( 1 ) I am usually favored 
- (2) I am sometimes favored 
- (3) Neither of  us is iàvored 
- (4) This sibling is sometimes favored 
- (5) This sibling is usually favored 

1 - 7 

Hardly 
at Ail 

34. How much does this sibling try to cheer you 
up when you are feeling down? ............ 1 

35. H o w  much do you try to cheer this sibhg 
up when he or she is feeling d o m ? .  ........ 1 

36. H o w  cornpetitive are you with this sibling? . 1 

37. HOIV competit ive is this sibling with you? . . 1 

38. How much does this sibling go to y u  for 
help with non-persona1 problerns? . . . . . . . . . .  1 

39. How  much do you go to this sibling for 
help with non-personal problems? .......... 1 

40. How much do you domhate this shhg? . . 1 

4 1. How much does this sibüng dominate you? 1 

42. How much does this sibiing accept your 
personality?. .......................... 1 

43. How rnuch do you accept your sibling's 
personality?. .......................... 1 

3 4 
Somewhat 

5 
Extremely 
bIuc h 



44. Do you think your m e r  favors you or this sibling more? 

- ( I ) 1 am usually favored 
- (2) 1 am sometirnes favored 
- (3) Neither of us is tàvored 
- (4) This sibling is sometirnes favored 
- (5 )  This sibling is u s d y  favored 

45. Does this sibiing think your father favors h i d e r  or you more? 

- ( 1 ) I am u d y  favored 
- ( 2 )  1 am sometimes favored 
- (3) Neither of us is favored 
- (4) This sibling is sornetimes favored 
- (5) This sibling is usually favored 

1 2 
Hardly 
at Mi 

16. How much does this sibling know about 
you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

3 4 5 
Somewhat Extremely 

Much 

47. Howmuchdoyouknowabout thissibling? 1 

48. How much do you and this sibling have 
similarpersonalities? . . . . . . . . . . . . . . . . . . . .  1 

49. How much do you discuss your feelings or 
. . . . . . . . . . . .  personal issues with this sibling? I 

50. How much does this sibihg dixuss his or 
her feelings or personal issues with you? ..... 1 

5 1 . Ho w O ften does t his sibling criticize you? . . 1 

... 52. How ofien do you criticize this sibling? 1 

. . . . .  53. How close do you feel to this sibling? 1 

54. How close does this sibhg feel to you? ... 1 

55. How often does this sibiing do things to 
make you mad? ........................ 1 



1 2 3 4 
Hardly Somewhat 
at Atl 

56. How ofien do you do things to make this 
s ibhg mad?. .......................... t 2 3 4 

57. How rnuch do you think that this sibling has 
accompikhed a great deal in Mie? . . . . . . . . . .  1 2 3 4 

58. How much does t h  sibling think that you 
have accomplished a great deal in life? . . . . . . .  1 2 3 4 

59. Does this sibling thllik your mother supports himmer or you more? 

- (1) I u s d y  get more support 
- (2) 1 sometimes get more support 
- (3) We are supported equally 
- (4) This sibling sometimes gets more support 
- ( 5 )  This s ibhg usuaily gets more support 

60. Do you think your mother supports you or this sibling more? 

- (1) I u s d y  get more support 
- (2) 1 sometirnes get more support 
- (3) We are supported equdy 
- (4) This sibiing sometimes gets more support 
- (5) This s ibhg usuaiiy grts more support 

Hardly 
at Al1 

6 1. How much can you count on this sibling to 
be supportive when you are feeling stressed?. .. 1 

62. Ho w muc h can t his sibling CO unt on you to 
be supportive when he or she is feeling 

........................... stressed?.. 1 

63. How much does this sibiing feel jealous of 1 
o u ?  ................................ 

64. How much do you feel jealous ofthis 1 
.............................. sibhg? 

Somewhat Extremely 
bluc h 



1 3 
Hardly 
at AU 

65. How much do you give this sibling practical 
....... advice? (e.g., househo ld or car advice) 1 2 

66. How much does this sibhg give you 
practicaladvice? . . . . . . . . . . . . . . . . . . . . . . .  1 2 

67. Howmuchisthissiblingbossywithyou?. . 1 2 

68. How much are you bossy with this sibling? . 1 2 

69. How much do you accept this sibling's t 2 
Lifestyle? .............................. 

70. How much does this sibhg accept your 
Lifestyle?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

7 1. Does this sibling think your father supports him/her or you more? 

- ( 1 ) I usudy get more support 
- (2) I sometimes get more support 
- (3) We are supported equaily 
- (4) This sibling sometirnes gets more support 
- (5) This sibling usually gets more support 

72. Do you think your father supports you or this sibhg more? 

- ( 1 ) 1 usually get more support 
- (2) 1 sometimes get more support 
- (3) We are supported equaiiy 
- (4) This sibling sometimes gets more support 
- (5) This sibhg usuaiiy gets more support 

3 4 
Somewhat 

1 
Hardly 
at All 

73. How much do you know about this sibling's 
relationships?. ......................... 1 

74. How rnuch does this sibling know about 
your relationships? ...................... 1 

3 4 5 
Somewhat Extremely 

Much 



1 2 
Hardly 
at All 

75. How much do you and this sibhg think 1 2 
aiike? ................................ 

76. How much do you really understand this 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  sibhg? 1 

77. How much does this sibling really 
....................... understandyou?. 1 

3 4 5 
Somewhat Extrerneiy 

Much 
3 4 5 

78. How much does this sibiing disagree with 
you about things? . . . . . . . . . . . . . . . . . . . . . .  1 3 3 

79. How much do you dûagree with this sibhg 
about things? . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 

80. How much do you let this sibling know you 
care about him or her? . . . . . . . . . . . . . . . . . .  1 2 3 

8 1 . How muc h does t his sibling let yo u kno w 
he or she cares about you? ................ 1 2 3 

82. How much does this sibüng put you down?. 1 2 3 

84. How much do you feel proud of this 
sibiing? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3 3 

85. How rnuch does this sibling feel proud of 
you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 

86. Does this sibling think you. mother is closer to him/her or you? 

- ( 1 )  Our mother is 
- (3)  Our rnother is 
- (3) Our mother is 
- (4) Our mother is 
- (5) Our mo ther is 

usuaiiy closer to me 
sometimes closer to me 
equally close to both of us 
sometimes closer to this sibling 
usuaiiy closer to this sibling 



87. Do you think your mother is closer to you or this sibling? 

- ( 1 )  Our mother is usually closer to me 
- (2) Our mother is sometimes closer to me 
- (3) Our mother is equdy close to both of us 
- (4) Our mother is sometimes closer to this sibling 
- (5 )  Our mother is usudy closer to this sibling 

88. How much do you discuss important 
personal decisions with this sibiing? . . . . . . . . .  

89. How much does this sibling discuss 
important personal decisions with you? . . . . . .  

90. How much does this sibling try to perform 
. . . . . . . . . . . . . . . . . . . . . . . .  better than y u ?  

91. How much do you try to pertbrm betîer 
than this sibling? . . . . . . . . . . . . . . . . . . . . . . .  

92. How likely is it you would go to this 
sibhg if y u  needed hancial assistance? ..... 

93. How Lely is it this sibling wouid go to 
. . .  you if he or she needed financial assistance? 

94. Ho w much does this sibling act in superior 
ways to !ou? . . . . . . . . . . . . . . . . . . . . . . . . . .  

95. How much do you act in superior ways to 
........................... thûsibling? 

96. How much do you accept this sibling's 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ideas? 

97. How much does this sibling accept your 
ideas? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



98. Does this sibling think your father is closer to himmer or you? 

- (1) Our M e r  is usually closer to me 
- (2) Our father is sometimes closer to me 
- (3) Our father is equally close to both of us 
- (4) Our father is sometimes closer to this sibhg 
- (5) Our father is u s d y  closer to this sibling 

99. Do you think your father is closer to you or this sibling? 

- (1) Our fàther is usuaiiy closer to me 
- (2) O u r  father is sometimes closer to me 
- (3) Our father is equafiy close to both of us 
- (4) Our father is sometimes cioser to this sibling 
- (5) Our father is usually closer to this sibling 

1 
Hardly 
at Al1 

100. How much do you know about this 
......................... sibling's ideas? 1 

101. How much does this sibüng know about 
your ideas?. ........................... 1 

102. How much do you and this sibiing lead 
. . . . . . . . . . . . . . . . . . . . . . .  similar Lifesty les? 1 

2 3 4 5 
Somewhat Extremeiy 

Much 

103. When you and your sibiing have contlicts. how intense (on average) are they? 

1 2 3 4 5 6 7 
N o t  at aii intense. Extremely intense. 
We agree to disagree We fight hard 



Appendix B 

Brief Colle~e HassIes Scde 

INSTRUCTIONS: This scale is designed to measure the "hassles" expenenced by college 

students. Please use the foliowing definition of hassles as a guide to responding to this 

scde. 

TO FAIRLY MAJOR PRESSURES, PROBLEMS, OR DIFFICULTES. THEY CAN 

OCCUR FEW OR MANY TIMES." 

We are interested in identifjhg "hassles" in a number of different areas which are 

outlined below. We are further interested in deteminhg the persistence of the various 

"hassles" that students report. Would you please use the scale below to appraise the extent 

to which you are hassled in each of the areas iisted. Circle the appropriate nurnber to the 

right of each item 

PERSISTENCE refers to the combination of the fkquency and duration of a hassle. 

Some hassles may occur very frequently and last for a long tirne whereas others rnay occur 

rarely and not be very enduring. Various other combinations are possible. 

No hassle: 
Not at ail persistent 

Extremely persistent 
hassle: Hiph Eequency 
and/or durat io n 

For exmple. the fis area Liaed is "Acadernic Deadlines." Of course, all students 

have deadlines irnposed on them but this is not necessarily a "hassles" to all students. If 

you are not at ail hassled by such deadlines you should cucle 1. However. i f o u  perceive 



79 

academic deadlines to be an extremely persistent hassles -- one that occurs with a high 

fiequency andor duration then you should circle 7. Of course, if your appraisal is that you 

are a c W y  hassled by such deadline but this hassle is not extremely persistent. then you 

should decide on the number between 2 and 6 the best represents your appraisal. Please 

foilow this strategy in responding to ali of the other areas Listed below. 

Please .be certain ro remonci to every item ?ERSISTEXCE 

1. ACADEMIC D E A D L M S  1 2 3 4 5 6  7 

2. CONTACT WITH GIRL/BOY FRIEND 1 2 3 4 5 6  7 

3. FUTURE JOB PROSPECTS 1 2 3 4 5 6  7 

4. RELATIOMSHIPS WTH PEOPLE AT WORK 1 2 3 4  5 6  7 

5. MONEY FOR NECESSARY EXPENSES 

6. NOISE 

7. ORGANTZATION OF TIME 

8. WEIGHT 

9. HOUSEHOLD CHORES 

IO. FAMILY EXPECTATIONS 

1 1. RELATTONSHIP WTH MOTHER AND/ OR 

FATHER 

12. ACADEMIC BUREAUCRACY ("Red Tape") 

13. PREPAIUNG MEALS 

14. EXERCISE 

15. OWING MONEY 



16. JOB SATISFACTION 1 2 3 4 5 6  7 

1 7. FIN ANCIAL SECURITY 1 2 3 4 5 6  7 

18. RELATIONSHIP WITH GIRL/BOY FRIEND 1 2 3 4 5 6 7 

19. RELATIONSHP WTH BROTHER AND/OR 1 2 3 4 5 6  7 

SISTER 

20. COLLEGE PROGRAM mQ'IiIREbCEhTS t 
1 '? J 6 ' '1 3 t  C 



Appendk C 

Coo~ersrnhh Self-Esteem 

The foUowing questions require you to indicate how you feel about yourself. If a 

statement describes how you usuaiiy feel put a check on the üne under the colurnn "Like 

Me." If a statement does not descni  how you usuaiiy feel put a check on the line under 

the column "Unlikr Me." There are no right or w m g  amers .  Segin 3t the top of the 

page and mark ali of the statements. 

Like Unlike 

ïhings usudy dont bother me. 

1 fuid it very hard to tak in fiont of a group. 

There are lots of things about myselfItd change if1 could. 

I can d e  up my mind without too much trouble. 

I'm a lot of flln to be with. 

I get upset easily at home. 

7. It takes me a long tirne to get used to anything new. 

8. 1'm popular with persons my own age. 

9. My f d y  usuaily considers my feelings. 

10.1 give in very easily. 

1 1. My f d y  expects too much of me. 

II. It's pretty tough to be me. 

13. Thùigs are d mived up in my tife. 

14. People usually foUow my ideas. 



15.1 have a low opinion of myself. 

16. There are many times when I would Like to leave home. 

17.1 oflen feel upset with my work. 

18. I'm not as aice lookiog as most people. 

19. If 1 have something to say, 1 usudy say it. 

20. My f d y  understands me. 

2 1. Most people are better Liked than I am. 

77.1 usuaiiy feel as if my family is pushing me. 

23. I often get discouraged with what 1 am doing. 

14.1 often wish I were someone else. 

25.1 can't be depended on. 



��� en dix D 

Social Supor t  Ouestionnaire 

The following questions ask about people in your environment who provide you with 

help or support. Each question bas two parts. For the &st part. list ail the people you 

know, excluding yourself, whorn you cm count on for help or support in the manner you 

descnbed. Give the person's initiais and k i r  rriationship io ÿuu ( x e  esample). Do not kt 

more than one person next to each of the numben beneath the question 

For the second part, circle how satisfied you are with the overall support you have. 

If you have no support for a question., check the words "no one," but still rate your level 

of satistàction. Do not üst more than nine persons per question. 

EXAMPLE: Who do you know whom you can trust with information that could get you 
in trouble? 

No one ) T.N. (brother) 4) T.N. (father) 7) 
2) L.M. (fiend) 5) L.M. (employer) 8) 
3) R.S. (fiiend) 6 )  9) 

HOW SATISFIED? 
VERY 
SATISFIED 

6 5 

VERY 
DISSATISFTED 

2 1 



1. Whom can you reaily couot on to distract you from your w&es when you feel 
under stress? 

HO W SATISFIED? 
VERY 
SATISFIED 

2. Whom can you realiy count on to help you feel more relaxecl wheo you are uoder 
pressure or tenae? 

HOW SATISFIED? 
VERY 
SATISFIED 



3. Who accepts you totaüy, including both your wont and your best points? 

HO W SATISFIED? 
VERY 
SATISFIED 

VERY 
DISSATTSHED 

4. Whom can you realiy couot on to care about you, regardless of wbat is happening 
to you? 

HO W SATISFIED? 
VERY 
SATISFIED 

VERY 
DISSATISFIED 

5. Whom can you really count on to help you feel better when you are feeling 
geaeraliy down-in-the-dumps? 

HO W SATISFIED? 
VERY 
SATISFIED 



6. Whom can you count on to console you when you are very upset? 

HOW SATISFLED? 
VERY 
S ATI SFIED 

VERY 
DISSATISFIED 



Appendix E 

This next set of questions ask you to thhk about a specific situation. Please think about 

the most important problem or stresshl situation you experienced due to your sibhg or 

involving a conflict with your sibling, DURING THE LAST 12 MONTHS. Briefly 

d e s c n i  the problem in the space provided below. If you have not experienced a major 

problem, List a minor problem that you have had with your sibling. 

1. Descni the situation or pro blem 

2. How long did the problem las? (days. months) 

3.(a) How upsetting did you h d  the problem or situation? (circle a number on the 
foilowing scale that refiects how you felt) 

I 2 3 4 5 6 7 
Not at aii Moderately Extreme ly 
Upsetting Upsetting Upsening 

(b) To what degree do you perceive this situation as having an impact on your Life 
current ly? 

1 2 3 4 5 6 7 
No impact Great Impact 

(c) To what degree do you perceive uncertainty about this situation currently? 

1 
Not at ail 
Uncertain 

7 
Extremely 
Uncert ah 

(d) To what degree do you believe tbat you have control over or can change the 
situation? 

1 3 - 3 4 
No Control 

6 7 
Complete Control 



PART 1 

Please answer the foliovuhg questions about the problem you have just descriid. Circle 
the nurnber that best answers the question. 

MaiIlly 
Yes 

3 

3 

3 

Defhitely 
Yes 

4. Have you ever faced a problem like this before? . 

5. Did you know this problem was going to occur? 

6. Did you have enough time to get ready to handle 
this pro blem? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7. When this problem occurred, did you think of  it 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  as a threat? 

8. When this problem occurred. did you think of it 
as a challenge?'. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9. Was thû problem caused by something you did? 

10. Was this problem caused by something 
someone else did? . . . . . . . . . . . . . . . . . . . . . . . . .  

1 1 .  Did anything good corne out of dealing with 
this problem? ............................. 

12. Has this problem or situation been resolved? . . 

13. If the problem has k e n  worked out. did it turn 
out di right for you? ....................... 



PART II 

Please think again about the problem you descnid. Indicate which of the following you 
did in comection with that situation. 

DID YOU: 

14. think of dinerent ways to deal with the problem? 

15. tell yourseif things to rnake yourself feel better? . 

16. talk with a relative or spouse about the problem? 

17. rnake a plan of action and follow it? . . . . . . . . . . 

18. try to forget the whole thing? . . . . . . . . . . . . . . . 

19. feel that time would make a dinerence - the only 
thing to do was wait? . . . . . . . . . . . . . . . . . . . . . . . . 

20. try to help othen deal with a similar problem? . . . 

21. take it out on other people when you felt angry 
or depressed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
22. try to step back Eorn the situation and be more 
objective? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

23. remind yourself how much worse things could 
be? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14. taik with a tiiend about the problem? . . . . . . . . . 

25. know what had to be done and try hard to d e  
thuigs work? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26. try not to think about the problem? . . . . . . . . . . . 

27. realize that you had no control over the problem? 

28. g t  involved in new activities? . . . . . . . . . . . . . . . 

29. take a chance and do something risky? . . . . . . . . 

30. go over in your rnind what you would q or do? 

Yes, 
Once 
or twice 

2 

2 

2 

2 

2 

2 

3 

Yes, 
some- 
t imes 

3 

3 

3 

3 

3 

3 

3 

Yes, 
fair Iy 
O ften 

4 

4 

4 

4 

4 

4 

4 



DID YOU: Yes, Yes, Yes, 
Once some- raKly 
or twice times O ften 

2 3 4 3 1. try to see the good side of the situation? . . . . . . .  

32. tak with a professional person (e.g., doctor, 
............................ lawyer, clergy)? 

33. decide what you wanted and try hard to get it? . . 

34. daydream or imagine a better time or place than 
theoneyouwerein? ......................... 1 

35. think that the outcome would be decided by fate? 1 

.................. 36. try to make new fiends?. 1 

37. keep away fiom people in general? . . . . . . . . . . .  

38. try to anticipate how things would tum out? .... 

39. think about how you were much better off than 
other people with similar problems? . . . . . . . . . . . . .  

40. seek help fiom persons or groups with the same 
........................... type or problem? 

4 1. try at least two dBerent ways to solve the 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  pro blem? 

42. try to put o f  thinking about the situation tven 
thought you knew you have to at some point? . . . . .  

43. accept it; nothing could be done?. ........... 

44. read more often as a source of enjoyment? ..... 

45. yell or shout to let off stearn? ............... 

16. iry to h d  sorne persond meaning in the 
situation? ..................... .,. ......... 1 

47. try to teli yourselfthat things would get better? . . 1 



Dm YOU: Yes, 
Once 
or twice 

2 

Yes, Yes, 
fair ly 
ofken 

4 48. try to find out more about the situation? . . . . . . . 1 

49. try to learn to do more things on your own? . . . . 1 

50. wish the problem wouid go away or somehow be 
overwith? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

5 1. expect the wom possible outcorne? . . . . . . . . . . I 

53. cry to let your feelings out? . . . . . . . . . . . . . . . . . 1 

54. try to anticipate the new demands that would be 
placedonpu? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

55. think about how this event could change your Life 
in a positive way? . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

56. pray for guidance a d o r  strength? . . . . . . . . . . . 1 

57. take things a day at a the,  one s e p  at a t h e ?  . . 1 

58. try to deny how serious the problem really was? . I 

59. lose hope that things would ever be the sarne?. . 1 

60. turn to work or other activities to help you 
manage things? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

6 1. do something that you didn't think would work, 
but at least you were doing something? . . . . . . . . . . . 1 



Profile Of Mood States 

Below is a List of words that descni feelings people have. Please read each one carefully. 

Then circle ONE number under the answer to the right which best describes HOW YOU 

HAVE BEEN FEELING DURING THE PAST FEW DAYS NCLUDTNG TODAY. 

Use the following scde when answering how you have felt lately. 

O =Not at ail 
1 = A Little 
2 = Moderately 
3 = Quite a bit 
4 = Extrernely 

mQ' 
Worn out 

Unhappy 

C lear-headed 

Lively 

Con fused 

S o q  for things done 

Shaky 

Listless 

Peeved 

Considerate 

Sad 

.Active 

On edge 

Grouchy 

Blue 

Energetic 

Pan icky 

Hopeless 

Relaved 

Unworth y 

Spitehl 

Sympathetic 

Uneasy 

Rest less 

Unable to concentrate 

Fatiguai 

Helphl 

Annoyed 

Discourage 

Resen fil 

Nervous 

Lonely 

Miserable 

Muddled 

Cheerm 

Bitter 

E-xhausted 



Anxious 

Ready to fight 

Good natured 

Gioorny 

Desperate 

Sluggish 

Rebel l i a i s  

Helpless 

w w  
Bewi ldered 

Alert 

Deceiveci 

Furious 

O = Not at al1 
1 = A little 
2 = Moderately 
3 = Quite a bit 
4 = Extremely 

Efficient 

Tnisting 

Full of pep 

Bad-tem p e r d  

WorthIess 

Forgetfùl 

Carefke 

Terrifieci 

Guilty 

Vigorous 

Uncertain about things 

Bushed 

MAKE SURE THAT YOU HAVE ANSWERED EVERY iTEM. 



What you are to do: 

Below is a List of physicai troubles. Please indicate how often each of these bothers 

you. Do this by circling the number to the nght of each trouble which shows how often 

you are 'mrnered by r ~ t  trouble. Keep in mind ihat the LMGER the nurnkr the MORE 

OFTEN the trouble bothers you. Please DO NOT SKIP any troubles. You rnay take as 

O = Almost Never 
I = About ûnce a Year 
2 = About Once a Month 
3 = About ûnce a Wzek 
4  = About Twice a Week 
5 = Narly E v e q  Day 

1  Nausea (Feefing like throwing O  1 2 3 4 5  
UP) 

2 Hadaches 0 1 2 3 4 5  
3 Trouble with ears or hearing O 1 2 3 4 5 

4 Neck aches or pains O i 2 3 . 1 5  

5 Feeling hot or cold regardles O 1 2 3 4 5  
of the weather 

6 h or kg aches or pains 0 1 3 3 4 5  
7 Shakinm 0 1 2 3 4 5  
8 Swelling of arms, hands, legs, O I 2 3 4 5 

or Ceet 
9 Stunering or stamrnering 0 1 2 3 4 5  

10 Difficulty sleeping 0  1 2 3 4 5  

22 Paralysis (unable to move 0 1 2 3 4 5  
Pa- of the body) 

23 trouble with eyes or vision O 1  2 3 4 5 
24 burning, tingling or crawlhg O  1 2 3 4 5 

feeiings in the skin 
25 Skin trouble (rashes, boils, or O 1 2 3 4 5 

itching) 
26 Feeling tireci O 1 2 3 1 5  

27 bluscular weakness 0 1 2 3 4 5  
28 Di- spells O 1 2 3 1 5  
29 biuscular tensions 0  1 2 3 4 5  

1 30 Any trouble with the senses O 1 2 3 4 5 
l 
l of taste or smeil 
3 1  Difficultybreathing(shonof O 1 2  3 4  5 

1 1  Losing weight 0 1 2 3 4 5  
12 Backaches O 1 2 3 4 5  
13 Intestinal or stomach trouble O 1 2 3 4  5 
14 Difficulty with urination 0 1 2 3 4 5  

(passing water) 
15 Heart trouble 0 1 2 3 4 5  
16 Trouble with teeth 0 1 2 3 4 5  
17 Numbness. or lackof feling O 1 2 3 4  5 

in any part of the body 

breath, asthma, etc.) 
33 Twitching muscles 0 1 2 3 4 5  
33 foorhealthingeneral 0 1 2 3 4 5  
34 Excessive gas 0 1 2 3 4 5  
35 DificuIty swallowing 0 1 7 3 4 5  

36 Seizures (convulsions or fits) O 1 2  3 4 5 
37 Gaining weight O 1 2 3 4 5  
38 Dificulty with appetite O 1 2 3 4 5  



18 Aches or pains in han& or O 1 2 3 4 5 
feet 

19 Fainting spells 0 1 2 3 4 5  
20 Excessive perspiration 0 1 2 3 4 5  
2 1 Abnomal blood pressure 0 1 2 3 4 5  

39 Bowel trouble (constipation O 1 2 3  4 5 
or loose bowels) 

40 Vomiting 0 1 2 3 4 5  
4L Chest pains 0 1 2 3 4 5  
42 Hay fever or other allergies O I 2 3 4 5 

Please write down any important physical symptoms not hted above which trouble you: 



Appendix H 

Consent Fonn 

Thank-you for your interest in this study, king conducted out of the University of 

Manitoba, investigating sibling reiationship experiences. If you agree to participate, you 

will respond to items on a questionnaire that ask you about your sibüng relationship and 

about yourseK The questionnaire wiU take approximately one hour to complete. Take 

your t h e  and think about your responses to the questions. 

Your participation in this study is voluntary and you are free to not answer any 

questions you do not wish to answer. Ali of the idormation that you provide will be kept 

confidentid and anonymous. The questionnaires are coded by participant nurnber, not by 

your name. If at any time you do not wish to continue participating, you are free to stop. 

Your signature indicates that you have read the above statement and have given your 

Uiformed consent to participate in this study. 

Your Signature Date 



Appendix 1 

Demo mao hic Questions 

Lastiy, here are a few questions about your famiiy. 

1. What is your work situation at the present tirne? Please indicate whether any of the 
foilowing apply to you. (answer all of the foilowing by placing a check on the line for "no" 
or " yes") . 

( 1) 
Yes 
- (a) Employed full t h e  
- (b) Employed part tirne 
- (c) Unemplo yed, loo king for employment 
- (d) Unemployed, not looking for employment 
- (e) Retired 
- (O In school 
- (g) Maintainhg a house 
- (h) Doing some type of volunteer work 

2. Looking at the foiiowing list, what is the highest level of education that you and your 
sibling have completed? (circle the number that corresponds with the highea level of 
education). 

You Your Sibling 
....... . . . . * . .  01 .O1 No Schooling 
....... . . . . . . .  02 .O2 Elementary School 
. . . . . . .  . . . . . . .  03 .O3 Junior High School 

High School or GED 
..... . . . . .  04..  .04..  Complete 
..... . . . . .  0 5 . .  .OS.. Incomplete 

Non-universitv (College, VocationaVTechnical. Nursina School. etc.) 

..... 06 . .  ..... .06.. Complete 
...... 07.  . 0 7 . .  ..... Incomplete 

uni ver si^ 
..... 08.. . 0 8 . .  ..... Incomplete 

........ ....... 09 09 Diplo ma or Certincate (Hygienists, Continuhg educatio n) 

........ ....... 10 10 Bachelor's Degree 

........ ....... 1 1 1 1 Medical Degree 

........ . . . . . . .  12 12 Master's Degree 

........ ....... 13 13 Doctorate Degree 

....... . . * . . . .  98 . 9 8  Dont know 



3. Indicate your curent W y  type (check the most appropriate response) 

- (1) Parent never married 
- (2) Parents cunently rnamed 
- (3) Parents separated 
- (4) Parents divorced, not re-married 
- (5) One or both parent(s) r e - h e d  
- (6) Parent widowed 
- (7) Other (please explain): 

4. Please indicate your t a d y  background below. If more than one appiies, pleser indicate 
which percentage of each best descn i s  you: 

% Background 

(1) Aboriginal 
(2) Afiican-Canadian 
(3) hian / Pacific Mander 
(4) Caucasian / European 
(5) East Indian 
(6) Latino 
(7) Other (please spec*) 

Lastty, there are a few questions about personal fioances. We ask these questions 
because they are important to the goals of this research. Al1 of the information will 
be kept coofidential. 

5. Would you say that you (and memben of your household) are hancially better off, just 
the same. or worse off now than you were a year ago? 

- (1) Better off now 
- (2) Just the same no w 
- (3) Worse offnow 
- (8) Don? know 

6. Looking ahead, do you thhk that a year Eom now you (and your household) will be 
hanciaiiy better ofX just the same, or worse off than now? 

- (1) Wiu be bener off 
- (2) Wili be just the same 
- (3) Wïli be worse off 

(8) Dontt know 



7 . Looking at the scale below. which number cornes closest to the total income for this 
past year. before tau and deductions. off al1 mem bers Living in your household? 

32. 000 . 33. 999 -......... 15 
34.000.35.999 .......... 16 
36.000.37.999 .......... 17 
38.000.39.999 . . . . . . . . . .  18 
40. O00 . 44. 999 . . . . . . . . . .  19 
45. O00 . 49. 999 .......... 20 
45. O00 . 54.999 . . . . . . . . . .  21 
50. O00 . 59. 999 .......... 22 

. .. . . . . . . . .  55. O00 64. 999 23 
60. O00 . 69. 999 .......... 24 
70. O00 . 74. 999 .......... 25 
75. O00 . 79. 999 .......... 26 
80. O00 + . . . . . . . . . . . . . .  27 
Do not know ............ 98 

Do you have any concerns about your sibling relatioaship that were not addressed 
in the study but which you believe are important? If so. please use the space below 
to explain . 



Appendix J 

Debriehg Sheet 

Thank-you for particippling in this study of sibling relationships. 

This audy was interested in how sibling conflict relates to stress. 1 used a theory of 

the stress process to investigate the relationship of sibhg conflict to psychological 

distress. You were asked a variety of questions about yourself, your sibling relationship, 

and how you coped with a certain situation. Your responses were very important for this 

research. 1 pro posed that sibling c o d c t  and daily hassles (Le., everyday t h g s  that are a 

hassle) are related psitively to psycho logical distress ( remember correlational analy sis?). 

Thar is, 1 thought that higher arnounts of sibling conflict would be related to expenencing 

higher levels of psychological distress. A h ,  I hypothesized that daiiy hassles would be 

related to psychological distress the sarne way as sibling conflict. These two independent 

variables, sibling conûict and daily hassles, are thought of as dernands placed on a person. 

If a person does not have a lot of resources and is expenencing a lot of demands, it is 

likely that they will experience psychological distress. But, if a person does have resources 

to fail back on - in this study resources are considered to be self-esteem, social support, 

and coping strategies -- it is likely that they will be able to deal with their demands and not 

experience distress. Therefore, there were 5 independent variables in the study: (a) sibiing 

contlct, (b) daily hassles, (c) self-esteem (d) social support, and (e) coping strategies. The 

dependent variable was the amount of psyc hological distress. 

Basically, I am investigating how each of the 5 independent variables relate to the 

dependent variab te. psychoiogicai distress. I wiiI also investigate which of the 5 

independent variables are most important for predicting psychological distress. For 
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example, is sibling conflict a redy important factor that predicts psychological distress or 

is it less important then other factors. 1 will use the information that 1 obtain fkom this 

research to develop a program of research for the future. I hope to investigate the stress 

process as it relates to siblings who have a brother or sister that suffers fiom a mental 

disorder and compare it to the data fiom this study. 1 will &O use the information that 1 

gain from this study to fine tune my theory of the stress process. 

If you have any questions about this study please contact the researcher, Kelly 

Hutton, thro ugh the psychology department general office. 

Feedback will be provided on the results of this study once they are obtained and 

analyzed. This feedback will be posted outside the Fletcher Argue lecture theatres. This 

feedback should be posted in early Febniary. 




